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TO  READERS  AND  CORRESPONDENTS. 


gST  The  Readers,  Subscribers,  &c,  of  tbis  work  will  observe  tbat  since 
the  issue  of  the  November  number,  a  change  has  taken  place  in  the  propri- 
etorship of  this  Journal.  The  Senior  editor  has  never,  till  after  the  issue 
of  the  last  number,  had  an  interest  in,  or  aught  to  do  with,  the  finan- 
cial affairs  or  publishing  department  of  the  Journal.  This  statement  is 
rendered  necessary  in  order  that  all  subscribers  who  are  in  arrears  may 
see  the  absolute  necessity  of  promptly  remitting  the  amounts  of  their  in- 
debtedness with  the  least  possible  delay. 

The  late  appearance  of  this  number  has  been  owing  to  the  negotia- 
tion rendered  necessary  for  the  transfer  of  the  Journal  to  the  present 
proprietors.  In  future  the  several  issues  of  the  work  will  be  regularly 
made  on  or  before  the  first  of  every  other  month. 

The  following  publications  have  been  received. 

A  practical  Treatise  on  Dental  Medicine,  being  a  compendium  of  Medical 
Science,  as  connected  with  the  Study  of  Dental  Surgery:  To  which  is  appended 
an  inquiry  into  the  use  of  Chloroform  and  other  Anaesthetic  agents.  By 
Thomas  E.  Bond,  A.  M.,  M.  D.,  Professor  of  Special  Pathology  and  Therapeu- 
tics in  the  Baltimore  College  of  Dental  Surgery.  Second  edition.  Revised,  cor- 
rected and  enlarged.  Philadelphia  :  Lindsay  and  Blakiston,  1852,  8vo.,  pp.  363. 
(From  the  Publishers.) 

The  Druggists'  General-  Receipt  Book :  Comprising  a  copious  Veterinary 
Formulary,  and  table  of  VeUrinary  Materia  Medica;  numerous  recipes  in  pa- 
tent and  proprietary  Medicines,  Druggists'  nostrums,  etc. ;  Perfumery  and  cos- 
metics ;  Beverages,  Dietetic  articles  and  condiments;  Trade  Chemicals,  &c. 
With  an  appendix  of  useful  tables.  By  Henrv  Beasley.  Second  American 
from  the  last  London  Edition.  Corrected  and  Enlarged.  Philadelphia  :  Lind- 
say and  Blakiston.  1853,  12mo.  pp.  472.    (From  the  Publishers.) 

Principles  of  Human  Physiology,  with  their  chief  applications  to  Psychology, 
Pathology,  Therapeutics,  Hygiene,  and  Forensic  Medicine.  By  William  B.  Car- 
penter, M.  D.,  F.  R.  S.,  F.  G.  S.  Fifth  American  from  the  fourth  and  enlarged 
London  edition ;  with  three  hundred  and  fourteen  illustrations.  Edited,  with 
aditions,  by  Francis  Gurnet  Smith,  M.  D.,  Professor  of  the  Institutes  of 
Medicine  in  the  medical  department  of  Pennsylvania  College,  &c,  &c.  Phila- 
delphia: Blanchard  &  Lea,  1853,  8vo.  pp.  1091.  (From  the  Publishers.) 

The  Physician's  Pocket  Dose  and  Symptom  Book :  Containing  the  Doses  and 
Uses  of  all  the  Principal  Articles  of  the  Materia  Medica  and  chief  officinal 
preparations,  &c,  &c.  By  John  H.  Wythes,  M.  D.  Philadelphia  :  Lindsay, 
and  Blakiston,  1853,  18mo.  pp.  246.    (From  the  Publishers.) 
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Address  of  the  Governors  of  the  New-York  Hospital,  to  their  fellow-citizens. 
New- York,  1852,  8vo.  pp.  24. 

House  of  Representatives. — Report  of  the  Select  Committee  to  whom  was  referred 
the  Memorial  of  Dr.  Wm.  T.  G.  Morton,  asking  remuneration  from  Congress  for 
the  Discovery  of  the  Ancesthettc  or  pain-subduing  properties  of  Sulph.  Ether.  Dr. 
Wm.  H.  Bissell  of  111.,  Chairman.  Thirty-Second  Congress,  first  Session  1852. 
870.  pp.  128.    (From  the  Author.) 

Report  to  the  House  of  Representatives  of  the  United  States  of  America,  Vindi- 
cating the  right  of  Chas.  F.  Jackson  to  the  Discovery  of  the  Anmsthchc  effects  of 
Ether  Vapor,  $~c.  By  Hon.  Edward  Stanley  of  N.  C.  and  Hon.  Alexander 
Evans  of  Md.  Printed  by  Authority  of  the  Minority  of  the  Committee,  1852, 
8vo.  pp,  57.    (From  the  Author). 

Materia  Medica,  or  Pharmacology  and  Therapeutics.  By  Wm.  Tully,  M.  D., 
Vol.  I.  No.  1,  Nov.,  1852.  Springfield,  1852,  8ro.  pp.  64.  (From  Drs.  Church 
and  Seeger). 

A  Discourse  delivered  before  the  Class  of  the  Kentucky  School  of  Medicine. 
Nov.  3d,  1852,  Introductory  to  a  course  on  Surgery.  By  Joshua  B.  Flint, 
'M.  D.,  Prof.  &c.  Louisville,  1852,  8vo.  pp.  36.    (From  the  Author.) 

History  of  the  Medical  Department  of  the  Unwcrsity  of  Louisville  -.  An  Intro- 
ductory Lecture,  delivered  Nov.  1st,  1852.  By  Lunsford  P.  Fordell,  M.  D., 
Prof.  &c.  Louisville,  1852,  8vo.  pp.  28.    (From  the  Author.) 

The  Present  Mental  Attitude  and  Tendencies  of  the  Medical  Profession  t  Inau- 
gural Address  of  Worthington  Hooker,  M  D.,  as  Prof,  of  the  Theory  and 
Practice  of  Medicine  in  Yale  College,  Oct.  2d,  1852.  New  Haven,  1852,  8vo.  pp. 
28. 

Professional  Reminiscences  of  Foreign  Travel.  By  W.  Channing,  M.  D., 
Prof.  &c.  Boston,  1852,  8vo.  pp.  32.    (From  the  Author.) 

Tobacco  :  The  Effects  of  its  Use  as  a  Luxury  on  the  Physical  and  the  Moral  Na- 
ture of  Man:  A  Prize  Essay.  By  Elisha  Harris,  M.  D.,  Physician  to  the  New- 
York  City  Dispensary.  •  New-York  :  Wm.  Harned,  1853.  12mo.  pp.  43.  (From 
the  Author.) 

Ijy  This  is  an  exceedingly  well  written  essay,  and  will  tend  materially  to 
establish  the  literary  reputation  of  the  author. 

The  following  Journals  have  been  received  in  exchange  : 

The  New  Jersey  Medical  Reporter,  and  Transactions  of  the  New  Jersey  Medi- 
cal Society;  edited  by  Joseph  Parrish,  M.  D. ;  for  Nov.  and  Dec.  (Monthly. 
Burlington.) 

The  Medical  Examiner  and  Record  of  Medical  Science ;  edited  by  F.  G. 
Smith,  M.  D.,  and  John  B.  Biddle,  M.  D. ;  for  Nov.  and  Dec.  (Monthly.  Phila- 
delphia.) 

The  Charleston  Medical  Journal  and  Review ;  edited  by  D.  J.  Cain,  M.  D., 
and  F.  P.  Porcher,  M.  D. ;  for  Nov.  (Bi-monthly.  Charleston.) 

The  New-Orleans  Medical  and  Surgical  Journal,  devoted  to  Medicine  and  the 
Collateral  Sciences ;  edited  by  A.  Hester,  M.  D. ;  for  Nov.  (Bi-monthly.  New- 
Orleans.) 
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Southern  Medical  and  Surgical  Journal;  edited  by  L.  A.  Dcgas,  M.  D. ;  for 
Nov.  and  Dec.    (Monthly.  Augusta.) 

Buffalo  Medical  Journal  and  Monthly  Review  of  Medical  and  Surgical 
Science;  edited  by  Austin  Flint,  M.  D. ;  for  Nov.  and  Dec.  (Monthly. 
Buffalo.) 

The  North-  Western  Medical  and  Surgical  Journal ;  edited  by  J.  Evans,  M.  D. 
for  Nov.  (Bi-Monthly.  Chicago  and  Indianapolis.) 

Transylvania  Medical  Journal ;  edited  by  L.  J.  Frazee,  M.  D. ;  for  Nov. 
and  Dec.  (Semi-monthly.  Lexington.) 

The  Western  Lancet  and  Hospital  Reporter;  edited  by  L.  Lawson,  M.  D., 
and  George  Mendenhall,  M.  D.  ;•  for  Nov.  and  Dec.  (Monthly.  Cincin- 
nati.) 

The  New-York  Medical  Times;  edited  by  H.  D.  Bolkly,  M.  D. ;  for  Nov. 
and  Dec.    (Monthly.   New- York.) 

The  New- York  Medical  Gazelle;  edited  by  D.  M.  Reese,  M.  D. ;  for  Nov. 
and  Dec.    (Monthly.  New-York.) 

The  Boston  Medical  and  Surgical  Journal ;  edited  by  J.  V.  C.  Smith,  M.  D. ; 
Nov^ and  Dec.  numbers  received.  (Weekly.  Boston.) 

The  Western  Journal  of  Medicine  and  Surgery ;  edited  by  L.  P.  Yandell, 
M.  D.,  and  T.  S.  Bell,  M.  D. ;  for  Nov.  and  Dec.    (Monthly.  Louisville.) 

The  Ohio  Medical  and  Surgical  Journal ;  edited  by  Richard  L.  Howard, 
M.  D. ;  for  Nov.   (Bi-monthly.  Columbus.) 

The  Stethescope  and  Virginia  Medical  Gazelle;  edited  by  P.  Claiborne 
Gooch,  M.  D. ;  for  Nov.  and  Dec.    (Monthly.   Richmond,  Va.) 

Nashville  Journal  of  Medicine  and  Surgery;  edited  by  W.  K.  Bowling, 
M.  D.,  and  Paul  F.  Eve,  M.  D. ;  for  Nov.    (Bi-monthly.   Nashville,  Tenn.) 

The  New-Orleans  Monthly  Medical  Register;  edited  by  A.  Forster  Axson, 
M.  D. ;  for  Nov.  and  Dec.   (Monthly.   N.  O.) 

Nelson's  Northern  Lancet  and  American  Journal  of  Medical  Jurisprudence  ; 
edited  by  Horace  Nelson,  M.  D. ;  for  Nov.  and  Dec.  (Monthly.  Platts- 
burgh,  N.  Y.) 

The  New  Hampshire  Journal  of  Medicine;  edited  by  Edward  H.  Parker 
A.  M.,  M.  D. ;  for  Nov.  and  Dec.    (Monthly.   Concord,  N.  H.) 

The  Western  Medico- Chirurgical  Journal;  edited  by  J.  F.  Sandford,  M.  D. ; 
for  Nov.  and  Dec.    (Monthly.   Keokuk,  Iowa  ) 

New-Y<*rker  Midicinische  Mmatsschrift ;  Herausgegeben  und  Redigirt,  von 
Dr.  J.  Herzka.  Dr.  E.  Krackowizer  and  W.  Roth  in  New- York;  for  Nov.  and 
Oct.    (Monthly.  New-York.) 

Dublin  Quarterly  Journal  of  Medical  Science ;  edited  by  ;  for  Nov  . 

(Quarterly.  Dublin,  Ireland.) 

Ihihlm  Medical  Press ;  edited  by  ;  for  Nov.  and  Sept.  (Weekly, 

Dublin.) 
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Canada  Medical  Journal ;  edited  by  R.  L.  McDonald,  M.  D.,  and  A.  H. 
David,  M.  D. ;  for  Nov.    (Monthly.  Montreal.) 

London  Journal  of  Medicine ;  a  Monthly  Record  of  the  Medical  Sciences; 
edited  by  ;  for  Oct.    (Monthly.  London.) 

Monthly  Journal  of  Medical  Science ;  edited  by  Wm.  Robertson,  M.  D. ;  for 
Nov.  and  Dec.  (Monthly.  Edinburgh.) 


£jT  Communications  intended  for  publication,  and  Books  for  Review,  should 
be  sent,  free  of  expense,  directed  to  Drs.  Purple  and  Smith,  Editors  of  the  New- 
York  Journal  of  Medicine,  188  Hudson-street,  New-  York.  Persons  at  a  distance 
may  direct  parcels,  or  exchanges,  paid  as  above,  under  cover,  to  M.  Hector 
Bossange,  No.  25  Quai  Voltaire,  Paris;  or  H.  Bailliere,  219  Regent-street,  Lon- 
don; or  Lindsay  &  Blakiston,  Philadelphia;  or  Wm.  B.  Ticknor  &  Co.,  Bos- 
ton. The  attention  of  Correspondents  is  respectfully  requested  to  the  above,  as 
the  Publishers  are  frequently  subjected  to  unnecessary  expense  for  postage  and 
carriage. 

All  remittances  of  money  and  letters  on  the  business  of  the  Journal,  should 
be  directed  to  the  Proprietors. 

Particular  attention  is  requested  to  the  above,  as  parcels,  communica- 
tions and  exchanges  have  failed  to  reach  us,  owing  to  inadvertence  or  want  of 
attention  to  these  notices. 
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PART  FIRST. 
OKIGINAL  COMMUNICATIONS. 

Art.  I. — Amputation  at  the  Large  Joints.  Statistics  of  Ampu- 
tations at  the  Shoulder  and  Elbow  Joints.  By  Stephen  Smith, 
M.  D. 

AMPUTATION  AT  THE  SHOULDER- JOINT. 

The  earliest  notice  of  disarticulation  of  the  arm  at  the 
shoulder-joint  is  by  Larocque.  He  relates  the  following  as 
having  occurred  in  the  year  1686,  for  gangrene  of  the  limb. 
"  The  surgeon  had  taken  a  small  saw  to  amputate  the  hu- 
merus, but  perceiving  that  it  was  loose  in  its  articulation  with 
the  shoulder,  he  drew  on  it  with  some  force,  and  the  bone 
came  out  of  its  socket:  after  which  the  boy  recovered 
quickly."*  The  idea  of  this  operation  seems  afterwards  to 
have  occurred  to  surgeons,  but  the  fear  of  hemorrhage  and 
the  dangers  of  opening  large  joints,  deterred  them  from  prac- 
tising it.    There  are  some  evidences  that  the  elder  Morand 


*  Jour,  de  Med.  1686,  and  Cyclop,  of  Pract.  Surg.  Art.,  Amput. 
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was  the  first  surgeon  who  amputated  at  this  articulation,  and 
the  best  authorities  are  disposed  to  acknowledge  his  claim  to 
this  merit.* 

H.  F.  Le  Dran,  however,  accords  priority  in  the  performance 
of  this  operation  to  his  distinguished  father,!  among  whose 
manuscripts  he  found  notes  of  a  case  which  afterwards  was 
published  in  his  Obs.  de  Chir.  t.  i.  p.  315.  If  Le  Dran  was 
not  the  first  operator,  he  was  unquestionably  the  first  who 
made  a  record  of  his  case,  and  the  first  the  history  of  whose 
operation  was  published. 

From  the  date  of  this  operation,  which  was  performed  in 
the  early  part  of  the  18th  century,  amputation  at  the  shoulder- 
joint  began  to  be  frequently  repeated.  The  question  of  its 
propriety  in  certain  instances  soon  came  to  be  admitted,  and 
the  best  method  of  performing  it  was  the  subject  of  earnest 
discussion.  The  French,  who  were  the  first  to  introduce  this 
operation,  were  also  its  most  ardent  and  successful  cultivators. 
The  method  proposed  by  La  Faye  in  his  paper  on  Amputation 
at  the  Shoulder-Joint,  read  before  the  Royal  Academy  of  Sur- 
gery. Paris,  as  early  as  1740,  is  still  considered,  under  ordi- 
nary circumstances,  preferable  to  any  one  of  the  infinite 
number  which  have  since  been  devised.  And  still  earlier 
than  La  Faye,  Garengeot,  whose  Surgery  was  published 
about  1720,  a  few  years  after  Le  Dran's  operation,  proposed  a 
method  which  still  has  its  advocates.  The  wars  on  the  conti- 
nent and  the  military  expeditions  abroad,  in  which  the  French 
nation  was  actively  engaged  during  the  latter  part  of  the 
18th  and  the  beginning  of  the  19th  centuries,  gave  their  sur- 
geons abundant  opportunities  to  practise  every  species  of 
amputation.  Nor  did  they  fail  to  improve  them.  The  removal 
of  the  arm  at  the  shoulder-joint  received  its  share  of  attention. 
By  far  the  most  distinguished  operator,  both  for  the  frequency 


*  Sabatier  Med.  Operat. 

t  Sabatiek  (Med.  Operat.)  remarks  that  Le  Dran  does  not  state  that 
this  operation  was  a  new  one  and  first  practised  by  his  father.  Le  Dran, 
however,  does  claim  the  distinction  of  the  first  operation  for  his  father  in 
his  Traite  de  Op.  Chir.  &c.,  (Operations  in  Surgery,  &c.,)  Translated  by 
Thomas  Gatakeb,  Surg.,  London,  1749. 
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and  success  of  his  amputations,  was  the  Baron  Larrey.  In 
the  campaign  in  Egypt  he  disarticulated  the  arm  at  the 
shoulder-joint  sixteen  times,  and  only  two  of  these  cases 
proved  fatal.  At  the  battles  of  Wagram  and  Essling  he 
operated  fourteen  times,  and  again  lost  but  two  cases.  Subse- 
quently he  has  stated  in  his  "Memoirs  of  Military  Surgery," 
that  he  had  performed  this  operation  upwards  of  an  hundred 
times,  and  of  this  number  ninety  were  successful.  This 
statement  might  appear  incredible  did  we  not  have  evidence 
in  several  instances,  proving  the  comparative  safety  of  the 
operation  in  military  practice  when  performed  immediately 
after  the  accident.  Thus  Mr.  Guthrie  in  his  "Treatise  on 
Gunshot  Wounds,"  notices  that  in  the  division  of  the  army 
engaged  in  the  siege  of  St.  Sebastian,  twelve  amputations 
at  the  shoulder-joint  were  performed,  all  of  which  were  suc- 
cessful. 

In  Great  Britain  this  operation  has  been  practised  from  an 
early  date,  and  British  surgeons  have  not  failed  to  add  largely 
to  the  sum  of  methods  of  accomplishing  the  amputation. 
Among  the  earliest  writers  on  this  subject  Bromfield  and 
Alanson  are  the  most  conspicuous,  both  of  whom  modified 
the  French  methods  of  operating.  The  British  like  the 
French  surgeons  have  had  frequent  opportunities  of  amputat- 
ing at  the  shoulder-joint,  in  their  military  campaigns.  Pro- 
minent among  their  army  surgeons  is  Mr.  Guthrie,  whose 
admirable  work  above  referred  to,  contains  an  elaborate  section 
on  this  operation.  From  it  we  learn  that  he  disarticulated  the 
arm  fourteen  times,  and  eleven  of  these  cases  were  successful. 
In  their  medical  periodicals  reported  cases  occur  with  consid- 
erable frequency,  but  it  is  not  presumed  that  they  afford  any 
criterion  of  the  actual  frequency  or  success  of  this  operation. 
Mr.  South*  does  not  think  amputation  at  the  shoulder-joint  is 
very  frequently  needed,  "as  it  appears  from  Liston's  reported 
cases,  he  had  but  one  in  University  College  Hospital  during 
five  years,  and  myself  only  one  in  six  years  at  St.  Thomas's, 
both  secondary  to  accident,  and  both  recovered."  This,  how 
ever,  is  not  a  fair  inference,  for  we  have  notes  of  four  cases 


*  South's  Chelius,  Vol.  III. 
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occurring  in  the  London  hospitals  during  the  last  year  and  a 
half. 

The  earliest  operation  in  this  country  was  performed  in  the 
year  1781,  by  Dr.  John  Warren  of  Boston,  at  the  Military 
Hospital.  His  case  was  successful,  hut  we  have  no  details  of 
the  operation  or  the  disease  for  which  it  was  undertaken.  In 
the  following  year  Dr.  Bayley,  of  this  city,  amputated  at  the 
shoulder-joint  successfully.  This  has  been  claimed  as  the  first 
operation  in  this  country,  but  it  was  anticipated  upwards  of  a 
year  by  the  preceding  case.  Dr.  Williams  in  his  Address  be- 
fore the  Franklin  Medical  Society*  remarks  that  he  has  been 
M  told  that  the  late  Dr.  Josiah  Goodhue,  of  Hadley,  Mass.,  was 
the  first  American  Surgeon  who  successfully  performed  this 
operation."  No  dates  are  given  in  proof  of  this  assertion,  and 
as  Dr.  Goodhue  had  but  just  attained  his  majority  at  the 
period  of  Dr.  Warren's  operation,  we  must  consider  it  quite 
improbable  that  he  attempted  so  important  an  exercise  of 
an  art,  in  which  he  afterwards,  however,  so  eminently  ex- 
celled. 

Previously  to  1800,  we  are  not  aware  that  this  operation 
was  repeated  in  this  country,  certainly  no  instance  was  placed 
on  record.  Subsequently  to  this  date  it  became  much  more 
frequent.  Dr.  Amasa  Trowbridge  operated  three  times,  first 
in  1809;  Dr.  Gibson  operated  twice  successfully,  first  in  1812. 
From  this  time  recorded  cases  occur  with  considerable  fre- 
quency in  medical  periodicals,  and  it  is  probable  that  an  equal 
number  remains  unrecorded.  The  late  Dr.  M'Clellan,  of  Phila- 
delphia, is  said  to  have  disarticulated  the  arm  six  times  suc- 
cessfully. This  is  the  greatest  number  of  amputations  at  the 
shoulder-joint  reported  to  have  been  performed  by  any  one 
surgeon  in  this  country. 

Of  the  comparative  success  of  this  operation  in  the  several 
countries  above  alluded  to,  we  have  no  accurate  means  of 
judging.    Taking  the  reports  of  their  hospitals,  as  far  as  can 


*  Notice  of  some  of  the  Medical  Improvements  and  Discoveries  of  the 
last  half  century,  and  more  particularly  in  the  United  States  of  America; 
New-York  Journal  of  Medicine,  &c,  March,  1852.  See  also  Medical 
Biography,  by  Stephen  W.  Williams,  M.  D. 
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be  obtained,  as  the  basis  of  comparison,  the  following  is  the 
result. 


Comparative  results  of  Amputations  performed  at  the  Shoulder- 
Joint  in  France,  Great  Britain,  and  America. 


Whole 
Number. 

Died. 

Average 
Mortality. 

Per  cent 

18 

13 

1  to  1.38 

m 

Great  Britain  

28 

11 

1  to  2.55 

15 

8 

1  to  1.87 

53i 

According  to  this  table  it  would  appear  that  in  hospital 
practice  by  far  the  greatest  mortality  occurs  in  France,  and  the 
least  in  Great  Britain.  The  statistics  in  this  country  are  prin- 
cipally derived  from  the  practice  of  the  New  York  Hospital, 
which  down  to  1851,  embraced  thirteen  operations,  seven  of 
which  were  fatal,  giving  a  percentage  of  mortality  as  noticed 
in  the  table.  The  results  not  being  changed  by  the  addition 
of  the  remaining  cases. 

At  the  conclusion  of  this  article  will  be  found  a  table 
which  embraces,  as  far  as^we  are  able  to  complete  the  collec- 
tion, all  the  published  cases  of  amputation  at  the  shoulder- 
joint  in  this  country.  We  present  these  statistics  with  no  in- 
tention of  illustrating  any  point  connected  with  the  operation, 
but  merely  as  an  exhibit  of  this  branch  of  operative  surgery 
in  this  country.  It  may  be  objected  that  these  tables  contain 
perhaps  not  a  majority  of  the  actual  operations  performed  by 
American  surgeons,  and  are  therefore  unreliable  even  for  that 
purpose.  We  are  satisfied,  however,  from  a  somewhat  ex- 
tended examination,  that  the  results  of  this  operation  in  this 
country  and  Great  Britain  do  not  differ  materially  from  this 
collection.  The  statistics  of  American  and  British  hospitals, 
which  are  better  adapted  for  comparisons,  confirm  this  opin- 
ion. 

Amputation  at  the  shoulder-joint  has  been  an  operation  of 
unquestioned  propriety  in  certain  circumstances,  for  upwards 
of  a  century,  and  during  this  period  of  frequent  occurrence 
in  both  civil  and  military  practice.  Writers  generally  speak 
of  it  as  an  operation  easy  of  execution,  and  ordinarily  success- 
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ful.  Sir  Astley  Cooper  remarks;  "In  every  instance  in 
which  I  have  performed  the  amputation  through  this  joint, 
and  every  case  in  which  I  have  seen  it  done,  the  recovery  of 
the  patient  has  been  speedy  and  perfect."  Mr.  Guthrie  con- 
siders it  less  dangerous  than  amputation  of  the  thigh.  He 
remarks  that :  "  It  has  been  hitherto  supposed  that  five  out 
of  six  recover  ;  but  this  mode  of  judging  is  not  perfectly  fair, 
for,  if  in  thirty  cases  three  or  four  fatal  ones,  that  were  per- 
formed under  unfavorable  circumstances,  be  added  to  the  gen- 
eral average,  it  will  be  perhaps  less  successful ;  but  my  opin- 
ion is,  that  if  all  were  fair  cases,  the  success  would  be  infinite- 
ly greater.  In  my  own  practice,  and  under  my  own  imme- 
diate observation,  it  has  been  one-sixth ;  but  the  relation  of 
the  fatal  cases  will  diminish  the  proportion  considerably,  and 
leave  it  rather  one-twelfth;  for  the  third  case  related  is  the 
only  one  that  can  fairly  be  attributed  to  the  operation."  * 

The  distinction  which  is  here  made  between  favorable 
and  unfavorable  cases  is  just,  and  ought  always  to  be  taken 
into  consideration,  in  forming  an  opinion  as  to  the  actual  mor- 
tality of  any  operation.  By  taking  amputations  in  the  gross, 
many  unsuccessful  cases  will  necessarily  be  attributed  to  the 
operation  which  would  have  proved  fatal  from  the  nature  of 
the  accident.  But  in  comparing  the  different  kinds  of  ampu- 
tations with  each  other,  as  correct  results  can  be  obtained  by 
taking  the  aggregate,  as  by  any  other  method  of  comparison. 
Estimated  in  this  manner,  it  is  questionable  whether  amputa- 
tion at  the  shoulder-joint  is  entitled  to  that  degree  of  confi- 
dence in  its  safety,  which  many  have  expressed.  The  follow- 
ing table,  compiled  principally  from  Mr.  Fenwick's  very  elabo- 
rate Report  on  the  Surgical  Operations  performed  at  the  New-  Cas- 
tle-upon-Tyne  Infirmary^  exhibits  at  a  glance  the  comparative 
mortality  of  amputation  of  the  arm,  thigh  and  at  the  shoulder- 
joint  in  the  same  hospitals. 


*  Treatise  on  Gunshot  Wounds,  by  G.  J.  Guthkie,  F.  R.  S.  Third  Edi- 
tion, London  1827. 

t  Edinburgh  Monthly  Journal^  1847. 
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Comparative  results  of  Amputations  at  the  Shoulder- Joint, 
of  tlie  Arm,  and  the  Thigh. 


HOSPITALS. 

6H0TJLDEB- 
JOIXT. 

ABM. 

THIGH. 

Whole 

Dili. 

Aver. 
Mort. 

muta 

Died. 

Mort. 

Whole 
No. 

Died. 

Mort. 

Liverpool  North'n  Hospital, 

2 

1 

2 

17 

4 

4.25 

29 

4 

7.23 

Edinburgh  Infirmary,  

3 

2 

1.5 

2 

1 

25 

11 

2.27 

Glasgow  Infirmary,  

6 

3 

53 

21 

2.52 

128 

46 

2.78 

8 

3 

2.66 

16 

5 

3.2 

50 

18 

2.77 

Royal  Berks  Hospital,  

3 

0 

0in3 

4 

0 

OiD  4 

12 

5 

2.47 

Malgaigne  

14 

11 

1.27 

91 

41 

2.24 

201 

126 

1.5 

University  Coll'ge  Hospital, 
Lyons  Military  Hospital, . . 
Paris       "  " 

1 

2 

8 

2 

4 

1 

2 

7 

6 

1.16 

4 

3 

1.33 

2 

1 

2 

4 

2 

2 

5 

1 

5 

5 

2 

2.5 

Mr.  Alcock,  

10 

2 

5 

38 

19 

2 

43 

27 

1.57 

Mass.-&  Penn.  Hospitals, . . 

2 

1 

2 

15 

2 

7.5 

50 

15 

3.33 

*N.  Y.  Hospital,  

9 

4 

2.25 

11 

0 

Oinll 

34 

10 

3.4 

tN.  Y.  Hospital,  

4 

3 

1.33 

10 

1 

.] 

17 

13 

1.30 

Total. 

71 

34 

2,09 

275 

103 

2. 07 

598 

270 

2.14 

From  this  table  it  appears  that,  compared  with  ampu- 
tations of  the  arm  and  thigh  in  the  same  hospitals,  amputa- 
tion at  the  shoulder-joint  is  generally  more  fatal.  From  an 
extended  examination  of  the  subject,  we  are  satisfied  that  the 
same  rule  is  true  in  private  practice,  both  at  home  and  abroad. 
There  is  one  fact  in  regard  to  the  safety  of  this  operation  to 
which  we  have  already  alluded,  and  to  which  we  may  again 
recur  in  this  connection.  We  refer  to  the  advantages  of  the 
primary  over  the  secondary  operations  at  this  articulation,  in 
military  practice.  This  is  well  illustrated  by  the .  following 
tables  from  Mr.  Guthrie's  work  on  Gunshot  Wounds,  which 
contain  all  the  cases  of  amputation  at  the  shoulder-joint,  per- 
formed in  the  army  of  the  Duke  of  Wellington  for  a  period 


*  Statistics  of  Amputations  in  the  New-  York  Hospital.  By  W.  H. 
Br/Ei.,  M.  D.Am.  Jour.  Med.  Sci.  1848. 

t  Statistics  of  Operations  performed  in  the  New-  York  Hospital.  By 
F.  D.  Leste,  M.  D.  Transactions  of  American  Medical  Association, 
1851. 
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of  six  months.  The  first  table  embraces  those  operations  per- 
formed in  the  several  hospitals,  and  are  consequently  second- 
ary in  their  character :  the  second  table  indicates  those  ampu- 
tations which  were  performed  on  the  field  of  battle.  The 
number  of  operations  was  the  same  in  both  cases,  but  the  re- 
sults exhibit  a  most  marked  discrepancy. 


Results  of  Secondary  Amputations  at  the  Shoulder-Joint. 


Number  of 

Cured  or 

General  Hospitals. 

operations 

Died. 

out  of 

performed. 

danger. 

13 

10 

3 

Bilboa  

5 

5 

0 

1 

0 

1 

Total, 

19 

15 

4 

Results  of  Primary  Amputations  at  the  Shoulder -Joint. 


Number  of 

Transferred, 

Divisions  of  the  Army. 

operations 

Died. 

Cured. 

but  considered 

performed. 

out  of  danger. 

1st  

3 

0 

2 

1 

2d  

1 

0 

•  >1  - 

0 

3d  

1 

0 

1 

0 

5th  

12 

0 

12 

0 

6th  

1\ 

1 

0 

0 

1 

0 

0 

1 

Total, 

19 

1 

16 

2 

The  rule  which  these  tables  establish  in  regard  to  the  im- 
portance of  primary  amputations  at  this  articulation  in  mili- 
tary practice,  is  equally  applicable  in  civil  practice. 

The  methods  of  performing  amputation  at  the  shoulder- 
joint  are  very  numerous,  and  vary  from  the  simple  adaptation 
of  the  torn  and  lacerated  parts,  consequent  upon  the  accident, 
to  the  most  accurately  and  carefully  adjusted  flaps.  The  ori- 
ginal operation  of  Le  Dran  we  shall  give  in  his  own  language. 
The  disease  in  this  instance  was  exostosis  with  caries  of  the 
humerus,  involving  the  upper  portion  of  the  bone.    The  fol- 
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lowing  is  his  description  of  the  method  of  operating  :  "  I  be- 
gan by  passing  a  straight  needle,  threaded  with  a  strong 
thread,  well  waxed,  passing  the  point  of  it  close  to  the  bone, 
from  the  anterior  part  of  the  arm  to  the  posterior,  as  near  the 
armpit  as  possible,  with  which  ligature  I  embraced  the  ves- 
sels, all  the  flesh  and  the  skin  that  covered  it.  I  placed  a 
small  compress  under  the  knot,  and  tied  it  as  fast  as  I  could. 
I  judged  by  the  pulse  that  the  vessels  were  secured;  then 
with  a  straight  knife  I  cut  the  skin,  with  the  musculus  deltoides, 
transversely  to  the  very  articulation,  from  whence  I  took  of! 
all  the  ligaments  surrounding  it.  The  articulation  being  dis- 
covered as  much  as  I  possibly  could,  and  as  much  as  was  ne- 
cessary, Mr.  Arnaud,  who  held  the  arm,  forced  the  head  of 
the  humerus  from  its  articulation  with  the  scapula,  by  pressing 
it  upwards,  which  afforded  me  room  to  slide  my  knife  between 
the  bone  and  the  flesh.  I  directed  it  from  above  downwards, 
always  keeping  the  edge  inclining  to  the  bone;  then  gradually 
descending,  I  separated  all  that  intervened  the  edge  of  my 
knife,  till  I  came  below  that  part  where  I  had  made  a  ligature 
of  the  vessels;  afterwards,  I  finished  the  operation  by  cutting 
through  the  remaining  part  of  the  flesh  and  the  skin.  This 
being  done,  as  a  large  piece  of  useless  flesh  remained,  I  made 
a  fresh  ligature  with  a  crooked  needle,  as  high  towards  the 
armpits  as  I  possibly  could,  taking  in  flesh  enough  at  the  same 
time,  and  then  cut  off  the  superfluous  flesh  below  where  the 
first  was  made,  which  was  become  useless  by  the  second.  The 
artery  at  the  superior  part  of  the  arm  furnished  very  little 
blood,  and  nothing  more  was  wanting  than  dry  lint  and  as- 
tringent powder  to  stop  it."*  This  patient  was  cured  in  ten 
weeks,  and  the  cicatrix  did  not  exceed  an  inch  in  extent. 
The  earliest  modification  of  this  plan  was  by  Garengeot,  who 
recommended  a  curved  needle  with  sharp  edges,  and  made 
the  transverse  incision  three  fingers  breadth  below  the  acro- 
mion. The  next  improvement  was  by  La  Faye,  who  made 
upper  and  under  flaps,  and  compressed  the  artery  in  the  flap, 
instead  of  previously  ligating  it.    This  method  of  control- 


*  Observations  in  Surgery,  by  H.  F.  Lk  Dean.  Translated  by  J.  S., 
Surgeon.   London ;  1758. 
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ling  the  artery  was  proposed  by  the  younger  Le  Dran*  Still 
later,  Bromfield  compressed  the  artery  above  the  clavicle  upon 
the  first  rib.  This  was  a  most  important  improvement,  and 
is  yet  a  common  practice.  Dahl,  of  Go'ttingen,  published  a 
paper  on  amputation  at  the  shoulder-joint,  in  1760,  in  which 
he  proposed  the  use  of  a  tourniquet  having  a  pad  adapted  for 
the  compression  of  the  subclavian  artery  in  the  axilla.  This 
method  of  controlling  the  artery  had  nothing  to  recommend 
it  above  others  then  in  use,  and  met  with  no  favor. 

Amputation  at  this  articulation  may  be  effected  by  the 
flap,  the  circular,  or  the  oval  cut.  The  former  method  is  al- 
most universally  practised  in  some  of  its  modifications.  Mo- 
raud  performed  the  circular  operation ;  and,  subsequently, 
Sharp  and  Alanson  modified  it  uu essentially.  Scoutetten, 
always  the  advocate  of  the  oval  method,  adapts  it  to  the 
shoulder;  Dupuytren  and  Beclard  operated  by  a  somewhat 
similar  cut. 

But  we  do  not,  at  present,  design  to  notice  these  various 
methods  of  performing  the  operation  and  the  improvements 
which  have  at  different  periods  been  made,  further  than  to 
indicate  the  part  borne  by  American  surgery.  By  reference 
to  the  tables  which  follow,  it  will  be  seen  that  no  single  me- 
thod of  operating  has  been  exclusively  pursued  in  this  coun- 
try. In  many  instances  the  nature  of  the  accident  has  com- 
pelled the  surgeon  to  avoid  all  the  usual  methods,  and  adapt 
his  operation  to  the  circumstances  of  the  case.  We  may  say, 
however,  that  in  general  the  double  flap  operation  is  adopted, 
the  flaps  being  external  and  internal,  or  made  from  the  del- 
toid and  the  internal  aspect  of  the  arm.  The  artery  is 
usually  controlled  by  compression  applied  above  the  clavi- 
cle, though  by  no  means  universally.  This  method,  we  may 
add,  is  that  generally  pursued  by  English  surgeons.  We  are 
not  aware  that  any  important  modification  has  been  proposed 
by  American  surgeons. 


*  A  writer  in  the  Cyclopedia  of  Pract.  Surg,  was  not  aware  of  this 
fact,  and  remarks  that  it  was  mentioned  by  certain  authors  about  the 
middle  of  the  18th  century. 
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The  following  table  embraces  all  the  recorded  cases  of 
amputation  at  the  shoulder-joint  in  this  country,  as  far  as  we 
have  been  able  to  ascertain : 
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DISEASE  OR  ACCIDENT. 


AND  CONDITION. 


Gunshot  wound  at  the  bat- 
tle of  Stony  Creek. 


Fungus  haematodes.  involv 
ing  whole  right  arm. 


Fungus  hsematodes  near 
shoulder. 


Arm  nearly  torn  off  by  ma- 
chinery. 

Bite  of  a  snake  followed  by 
application  of  a  ligature  to 
arm  so  tight  as  to  cause 
gangrene. 

Compound  fracture  of  hand 
arm  and  fore-arm  by  ma 
chinery. 


Suppuration,  hectic  and  emaciation. 


Tumor  twenty-six  inches  in  circumference. 


Died  5  weeks 
after  opera- 
tion. 


Cured. 


Joint  torn  open;  clavicle  separated  from 
scapula. 

Ligature  remained  twenty-three  hours ;  arm 
cold,  insensible ;  no  pain  or  fever ;  n< 
pulse  or  flow  of  blood  on  incision,  but  evi 
dences  of  complete  mortification. 

Bones  broken  into  many  pieces,  humerus 
fractured  three  times,  brachial  artery  d 
vided  and  laid  bare  to  axilla  hemorrhage 
free,  integuments  torn  from  chest  and 
neck,  head  of  humerus  dislocated. 


Cured. 


Cured  at  end 
of  3  months. 


Died 
day. 


Arm  crushed  by  being  drawn 
between  rollers. 


Traumatic  aneurism. 


Severe  injury  to  arm  from  a 
blast. 


Arm  crushed  by  being  drawn 
between  wheels. 


Vessels  and  nerves  destroyed  ;  bone  not 
broken  but  laid  bare  ;  severe  hemorrhage  ; 
hands  much  injured;  great  prostration; 
arm  tumefied.  On  following  day  no  sen- 
sibility in  fore-arm  and  hand  ;  crackled 
under  pressure ;  all  the  appearances  of 
gangrene  present. 

Arm  a  crushed  mass  ;  received  many  other 
;vere  injuries  ;  Buffered  great  pain. 


Gunshot  wound. 


Died  same  day 
of  operation 


Wed  in  six 
hours  aftel 

operation. 
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Made  two  incisions,  extend- 
ing from  acromion  to  ax 
ilia  anteriorly  and  pos 
teriorly  to  exclude  dis 
eased  integument. 

Tied  sub-clavian  artery ; 
made  vertical  incision  from 
top  of  shoulder  to  axilla 
to  exclude  diseased  integ- 
ument. 

Compressed  artery;  dissect- 
ed up  integument  from 
external  part  of  shoulder, 
and  dislocated. 

Adjusted  the  flaps  made  by 
the  accident. 


OPERATION. 


l 


This  was  the  first  case  in  this  country  ;  ope- 
ration performed  in  Boston  Military  Hos- 
pital by  Dr.  John  Warren. 


All  symptoms  improved,  and  at  the  end  of 
four  weeks  was  reported  convalescent 
"  caught  cold."  severe  symptoms  return 
ed,  and  he  died. 


Wound  healed  kindly,  six  months  afte: 
operation  was  well ;  slight  ulcers  affected 
cicatrix  ;  died  suddenly  about  same  time  ; 
stump  in  good  condition. 


Compressed  artery  with  a  Healed  by  granulations ;  arm  entirely  mor 


key ;  external  and  internal 
flaps ;  ligature  separated 
on  7th  day. 

Made  such  flaps  as  circum 
stances  would  allow ;  ar 
tery  compressed  abovt 
clavicle. 


titled. 


Operated  as  soon  as  reaction  came  on 
bore  operation  well,  but  never  entirely 
recovered  from  shock ;  sunk  and  died 
Operation  performed  by  Dr.  Randolph. 


First  tied  axillary  artery. 


First  ligated  the  artery  and 
vein ;  made  incisions  an- 
teriorly and  posteriorly 
from  acromion  to  axilla. 


Compressed  artery. 


External  and  internal  flaps. 


of 


Bore  operation  well;  lost  two  ounces 
blood ;  wound  left  exposed  to  air  for 
some  time ;  continued  to  decline,  and  died 
same  evening. 


Operation  immediately  after  injury  ;  but 
little  hemorrhage  followed  accident. 


AUTHORITY. 


Jour. 


E.  Warren. 
Med.  and  Surg., 


Dr.  Batlet. 
Am.  Med.  Biog.,   vol.  iL, 
1 828,  by  J.  Thacher,  M.D. 
Dr.  Whitbridgb. 
New  England  Jour,  of  Med. 
and  Surg.,  vol.  iii. 


Dr.  Bowen. 
New  England  Jour,  of  Med. 
and  Surg.  voL  iii. 


Dr.  Dorsey. 
Elements  of  Surgery, 
",  1818. 


roL 


Dr.  Hubbard. 
N.  Y.  Med.  Repos.,  vol.  vii. 

Dr.  Wagner. 
N.  T.  Mtd.  and  Phys.  Jour. 
vol.  v. 


Dr.  H.  H,  Smith. 
Phila.  Medical  Examiner, 
vol.  L,  No.  10. 


Dr.  Lewis. 
Bost.  Med.  and  Surg.  Jour., 
839. 

Dr.  Walker. 
t.  Med.  and  Surg.  Jour., 


Operation  on  second  day. 


Dr.  Horner. 
Phila.  Med.  Examiner, 
1840. 


Dr.  Telle  ampp. 
West.  Jour,  of  Med  and 
Surg.,  vol.  vii 

Dr.  Boling. 
West.  Jour,  of  Med.  and 
Surg^  voL  xiii. 
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BEX. 

AGE. 

DISEASE  OB  ACCIDENT. 

6YMPTOM9  AND  CONDITION. 

RESULT, 

14. 

M. 

Gunshot  wound  of  right 
arm. 

Died  on 
day. 

13th 

15. 

m. 

12 

Compound  comminuted 
fracture  of  arm  by  ma- 
chinery. 

Extensive  laceration  of  soft  parts. 

Cured  in  two 
months. 

16. 

M. 

43 

Compound  comminuted 
fracture  of  arm  by  passage 
of  rail-cars. 

Humerus  crushed  nearly  to  its  head,  with 
severe  laceration  of  soft  parts  ;  collapsed 
when  first  seen. 

Cured. 

17. 

M. 

11 

Gunshot  wound  of  shoulder. 

Bone  nearly  severed ;  hand  numb  and  cold. 

Cured. 

18. 

M. 

% 

Compound  comminuted 
fracture  from  a  fall  six 
months  previously  to  the 
operation. 

Fistulas  formed,  discharge  of  matter  pro- 
fuse, separation  of  bone;  emaciation  and 
prostration. 

Cured. 

19.  M. 

50 

Necrosis  of  humerus  from 
capsular  ligament  half  its 
length. 

Bone  separating  into  two  portions. 

Cured. 

20. 

M. 

Gunshot  wound  of  arm. 

Humerus  shattered  as  high  as  the  shoulder- 
joint. 

Cured. 

21. 

M. 

Gunshot  wound  o  f  fore-arm 
and  arm,  destroying  bra- 
chial artery  and  nerves. 

Muscles  of  fore-arm  severely  lacerated,  ex- 
posing both  bones ;  wound  of  arm  four 
inches  in  extent;  lost  large  quantity  of 
blood  ;  taken  40  miles  ;  face  pale,  features 
pinched,  restless,  fore-arm  cold,  livid  and 
pulseless,  arm  discolored,  gangrene  rapid- 
ly advancing,  making  it  difficult  to  get 

fused  operation  for  a  day  ;  gangrene  more 
marked. 

Died  on 
day. 

fifth 

22.  M. 

28 

Arm  run  over  by  four  wheels 
of  rail-cars  from  hand  to 
shoulder. 

At  point  of  injury  nearest  shoulder  parts 
wholly  severed  except  skin  and  axillary 
artery  ;  whole  arm  crushed. 

Cured. 

23. 

M. 

30 

Malignant  tumor  of  arm  of 
seven  months'  standing. 

Began  as  a  small  hard  lump  nnder  the  skin 
at  insertion  of  deltoid  ;  now  extends  up- 
ward, and  raising  the  brachial  vessels  and 
nerves,  and  encircling  the  arm. 

Cured ;  well 
at  the  end 
of  9  months. 
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Tied  subclavian  artery ;  flap 
made  from  deltoid. 


Made  flap  from  deltoid. 


Compressed  artery  on  rib 
with  a  key,  flap  of  del- 
toid ;  hemorrhage  from 
slipping  of  key  on  patient's 
moving. 

Gave  ch  oroform ;  compress 
ed  artery ;  flaps  short  from 
destruction  of  deltoid. 

Gave  chloroform ;  flaps  form- 
ed according  to  circum 
stances ;  anchylosis ;  dis- 
sected head  of  humerus 
from  socket. 


Operated  according  to  Vel 
peau's  method. 


External  and  internal  flaps, 
according  to  Lisfranc;  ope- 
ration fifty  hours  after 
injury. 


Tied  axillary  artery  as  it  lay 
exposed  in  the  wound. 


Inhaled  ether;  tumor  found 
to  be  carcinomatous;  ar- 
tery compressed ;  anterior 
and  posterior  flaps. 


Progressed  favorably  twelve  days,  then  had 
hemorrhage,  which  was  checked  by  com- 
pression, caustic  &c. ;  recurred  after 
drinking  brandy  freely ;  appeared  to  hav 
a  hemorrhagic  diathesis. 

Convalesced  with  no  bad  symptoms. 


Free  suppuration ;  water  dressings  en 
ployed ;  ligature  separated  on  20th  day 
operation  performed  as  soon  as  reaction 
came  on. 


Patient  sat  up  on  4th  day,  and  left  on  the 
th;  health  re  established. 


Bone  necrosed  and  sequestra  formed; 
covery  prompt ;  left  for  home  at  end 
week. 


Operated  three  months  after  commencement 
of  disease. 


Was  able  to  get  up  in  a  week  and  walk 
about ;  was  attacked  with  sudden  hemor- 
rhage at  night,  which  was  controlled  by 
pressure ;  did  well  for  two  days,  when 
hemorrhage  again  recurred,  and  was  again 
checked  by  compression. 

No  contraction  of  muscles  pus  oozed  from 
wound  ;  passed  a  quiet  night ;  on  third 
day  no  appearance  of  adhesion  of  wound 
edges  swollen  puffy  and  livid;  gangrene 
attacked  it,  and  extended  rapidly  to  the 
trunk. 


Circumflex  artery  bled  very  freely,  but  was 
controlled  by  pressure  below  clavicle 
blanched  by  hemorrhage,  wound  healed 
kindly. 

Anterior  flap  made  from  without  inwards 
with  a  scalpel,  in  order  to  avoid  the  tu 
mor,  and  to  make  a  more  regular  wound 
continued  well  nine  months  when  last 
seen. 


Dr.  Pinknev. 
Am.  Jour.  Med.  Sci.,  1845. 


Dr.  Peace. 
Am.  Jour.  Med.  Sci.,  1849. 


Dr.  Fox. 
Am.  Jour.  Med.  Sci.,  1849. 


Dr.  Eve. 
South.    Med.    and  Surg. 
Jour.,  1848. 

Dr.  Eve. 
South.    Med.    and  Surg. 
Jour^  1849. 


Dr.  Parsons. 
Am.  Jour.  Med.  Sci., 


Dr.  Tripler. 
K  Y.  Jour,  of  Med,  viiL, 
N.  S. 


Dr.  Mat. 
Am.  Jour.  Med.  Sci.,  1851. 


Dr.  F.  H.  Hamilton, 
'iff.  Med.  Jour.,  vol.  vi. 


Dr.  J.  M.  Warren. 
Am.  Jour.  Med.  Sci.,  1351. 
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SEX. 

AGE. 

DISEASE  OK  ACCIDENT. 

SYMPTOMS  AND  CONDITION. 

RESULT. 

24.  M. 

32 

wheels  having  cogs. 

Hand  crushed,  hones  of  fore-arm  not  bro- 
ken, humerus  comminuted  ;  finger  could 
be  passed  up  to  joint  along  the  course  of 
the  brachial  artery. 

Cured. 

26.  M. 

35 

Malignant  tumor  of  hume- 
rus. 

Cured. 

26.  M. 

28 

Arm  crushed  by  a  rail-car. 

At  end  of  fifteen  days  arm  was  found  swol- 
len, and  boggy  up  to  the  shoulder. 

Cured. 

Summary  of  cases  embraced  in  the  foregoing  Tables.  "Whole 
number  of  operations  39,  of  which  13  were  fatal  and  1  doubt- 
ful ;  being  a  mortality  of  upwards  of  33  per  cent.  Of  the 
fatal  cases  7  occurred  in  the  New- York  Hospital,  being  a  mor- 
tality of  all  the  cases  occurring  in  that  institution  of  upwards 
of  53  per  cent,  the  remaining  fatal  cases  give  a  mortality  of 
24  per  cent.  In  10  of  the  fatal  cases  the  cause  was  traumatic, 
and  of  these  the  operation  was  secondary  6  times;  primary 
3  times;  not  given,  1.  Of  those  cured,  the  cause  was  trau- 
matic in  13  cases,  and  of  these  4  were  primary  amputations; 
1  secondary  ;  8  not  given.  In  7  cases  anaesthetics  were  used, 
of  which  one  was  fatal.  No  further  summary  can  be  made 
which  would  be  useful. 

AMPUTATION  AT  THE  ELBOW-JOINT. 

"We  have  previously  noticed  the  fact  that  it  was  the  prac- 
tice of  early  surgeons  to  amputate  gangrenous  limbs  at.  the 
joints,  when  the  disease  had  extended  sufficiently  to  involve 
the  articulation.  By  thus  delaying  their  operations,  it  often 
happened  to  them  to  witness  the  spontaneous  amputation  of 
limbs  at  the  joints.  Hippocrates  and  subsequent  authors 
mention  the  separation  of  the  leg  at  the  knee,  and  of  the  arm 
at  the  elbow-joint,  and  add  that  in  these  cases  patients  rapidly 
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OPERATION. 

KP.MARTtR. 

AUTHORITY. 

Anterior  and  posterior  flaps. 

So  little  sound  bone  was  left  that  it  was  dif- 
ficult to  disarticulate. 

Dr.  J.  M.  Waeeex. 
Am.  Jour.  Med.  Set,  1861. 

Disease  returned ;  has  since  removed  a  por- 
tion of  the  scapula— is  now  apparently 
well. 

Dr.  F.  H.  Hamilton. 
Comm.  by  Operator. 

Tied  axillary  artery  ;  exter- 
nal and  internal  flaps  ; 
seven  arteries  ligated ; 
flaps  not  approximated  in 
an  hour ;  chloroform  ad- 
ministered. 

Union  by  first  intention ;  on  21st  day  four 
ligatures  came  away,  the  last  one  remained 
two  weeks  longer ;  humerus  fractured  into 
nine  pieces. 

Dr.  Bryan. 
Philadelphia  Lancet,  vol.  i. 

recover.  Cattier  *  alludes  to  a  nun  who  refused  amputation 
through  the  living  parts,  and  the  forearms  were  afterwards  de- 
tached at  the  elbow-joint,  and  she  recovered.  A  girl  presented 
herself  to  the  Academy  of  Sciences,  Paris,  bearing  her  two 
forearms,  which  had  spontaneously  separated  at  the  elbow- 
joint. 

The  history  of  amputation  at  the  elbow-joint  is  very 
brief.  As  of  amputation  at  the  articulations  formerly  con- 
sidered, the  French  not  only  introduced  this  operation,  but 
have  repeated  it  the  most  frequently.  It  has  never  met  with 
any  thing  like  general  favor,  however,  either  in  France  or 
other  countries.  The  first  operator  was  Ambrose  Pare, 
whose  case  was  published  in  his  surgical  works,  in  1580. 
We  shall  introduce  this  case  as  recorded  by  himself,  partly 
on  account  of  its  standing  as  the  first  operation  of  the  kind, 
but  principally  for  the  complications  which  occurred  and  the 
method  of  treatment  pursued.  Since  the  time  of  Pare,  this 
operation  has  found  little  support  among  French  surgeons : 
Dupuytren  indeed  is  the  only  one  who  has  thought  suffi- 
ciently well  of  it  to  put  it  to  the  test  of  successive  experi- 
ments. His  success  was  such  as  to  lead  him  to  adopt  and 
recommend  it.  Textor,  in  Germany,  has  also  operated  with 
success.    Among  the  records  of  British  surgery  we  have 


*  Mott's  Velpeau,  Vol.  II. 
n.  s. — vol.  x.  no.  i.  3 
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searched  in  vain  for  an  instance  of  this  operation.  Mr.  Liston 
remarks  ("A  Course  of  Lectures  on  Operations  in  Surgery" 
London  Lancet,  1845),  in  alluding  to  amputation  at  this  joint, 
"  I  have  had  occasion  to  amputute  here  more  than  once,  and, 
as  I  have  before  told  you,  there  is  no  objection  to  it.  The 
soft  parts  heal  over  a  secretory  surface  just  as  rapidly  as  they 
do  over  a  sawed  bone."  From  this  quotation  it  would  appear 
that  disarticulation  at  the  forearm  has  been  practised  by 
British  surgeons,  but  from  the  general  silence  of  their  writers 
in  regard  to  it,  doubtless  it  is  an  operation  rarely  performed. 

From  the  medical  periodicals  of  this  country  we  are  able 
to  collect  two  cases,  and  as  far  as  our  knowledge  of  this  sub- 
ject extends  these  are  the  only  instances  in  which  it  has  been 
performed  by  American  surgeons.  Both  cases  were  entirely 
successful,  and  the  surgeons  in  each  instance  expressed  an  un- 
qualified opinion  in  favor  of  the  operation.  The  first  operator 
was  Dr.  James  Mann,  of  Connecticut,  an  eminent  army  sur- 
geon in  the  war  of  1812.  The  operation  was  performed  in 
this  case  in  1821.  It  was  subsequently  performed  by  the  late 
Dr.  J.  K.  Eodgers  of  this  city,  in  1827* 

In  regard  to  the  safety  of  amputation  at  the  elbow-joint, 
so  far  as  the  record  of  this  operation  extends,  no  case  has  yet 
proved  fatal.  While  amputation  at  the  shoulder-joint  is 
always  a  thing  of  necessity, — the  alternative  being  death, — 
the  elbow-joint  is  always  a  point  of  election  for  the  same 
operation.  In  determining  the  question  of  the  propriety  of 
amputation  at  this  articulation  then,  we  must  exclude  the 
dangers  arising  from  opening  the  joint,  except  perhaps  from 
tetanus,  and  rest  its  decision  upon  the  character  of  the  stump 
which  will  be  formed  in  this  situation.  We  can  offer  no 
better  evidence  on  this  point  than  the  testimony  of  those  who 
have  performed  the  operation,  and  who  of  consequence  are 
the  most  competent  judges. 

Dr.  Eodgers  remarks  of  his  case :  "  I  have  several  times 


*  Dr.  Reese,  in  his  very  comprehensive  notes  to  Cooper's  Surgical  Dic- 
tionary {Art.  Amput.  in  Appendix),  remarks  that  Dr.  Rodgers  lias  twice 
performed  this  amputation.  "We  are  unable,  however,  to  obtain  the  record 
of  but  the  single  case  which  follows. 
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seen  this  man  since  he  has  returned  to  labor,  and  am  con- 
vinced that  the  stump  is  far  more  useful  to  him,  than  if  the 
arm  had  been  amputated  at  the  usual  place." 

Dr.  Mann  holds  the  following  language :  "  From  the 
favorable  termination  of  the  above  case,  (the  cure  being 
effected  in  four  weeks,)  there  is  the  fullest  conviction  on  my 
mind,  that  no  substantial  objection  to  the  joint  operation  can 
exist,  that  is  not  overbalanced  by  the  advantages  accruing 
therefrom.  This  operation,  it  is  true,  is  not  as  simple  as  to 
saw  the  bone  above  the  joint,  for  it  is  expected  a  greater 
number  of  inosculating  branches  of  arteries  are  to  be  secured 
by  ligature ;  a  larger  portion  of  teguments  than  when  the 
bone  is  divided  above  the  joint,  must  be  saved,  some  allow- 
ance being  made  for  their  retraction.  But  the  stump  of  the 
arm  amputated  at  the  joint  is  not  so  tender  as  when  the  bone 
is  sawed ;  it  has  greater  powers  from  muscles  saved,  conse- 
quently is  of  more  use." 

The  writer  of  the  article  Amputation  in  the  Cyclopedia  of 
Practical  Surgery,  who  takes  very  decided  grounds  against  am- 
putations through  the  articulations  in  general,  thus  remarks  of 
this  operation  :  "The  objection  to  amputating  in  an  extensive 
articulation,  and  the  difficulty  attaching  to  the  performance 
of  the  operation,  are  deemed,  very  generally,  a  sufficient  rea- 
son for  preferring  the  amputation  in  the  continuity  of  the 
lower  third  of  the  humerus,  to  the  ablation  of  the  forearm,  by 
penetrating  into  the  joint.  Setting,  however,  these  consider- 
ations aside,  we  are  ready  to  acknowledge  that  it  is  a  great 
advantage  to  save  the  lower  third  of  the  humerus  ;  and  that 
the  operation  has  been  attended  with  a  fair  average  of  suc- 
cess." 

Dupuytren,  who  performed  this  operation  eleven  or  twelve 
times  with  success,  approved  of  it :  Velpeau  "  considers  it  ad- 
visable wherever  the  bones  are  diseased  to  the  extent  of  an 
inch  or  two  from  the  joint."  He  also  regards  it  as  a  less  dan- 
gerous operation  than  amputation  of  the  arm,  and  not  as  diffi- 
cult as  has  been  supposed.*   The  decidedly  favorable  opinion 


*  Mott's  Velpeau,  Vol.  II. 
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of  Mr.  Liston,  who  has  performed  this  operation  "  more  than 
once,"  we  have  already  quoted. 

From  the  invariable  success  which  has  attended  this  am- 
putation, and  the  uniformly  favorable  opinion  which  has 
been  expressed  by  those  who  have  practised  it,  it  is  fair  to 
conclude  that  when  the  point  of  election  rests  between  the 
elbow-joint  and  the  arm,  the  former  should  be  preferred.  If 
the  history  of  any  operation  teaches  correct  practice,  in  re- 
spect to  that  operation,  we  do  not  speak  too  confidently  in 
regard  to  the  propriety  of  this  amputation.  The  success 
which  shall  attend  its  future  performance  may  reverse  this  de- 
cision ;  but  until  such  experience  is  obtained,  we  shall  con- 
sider it  not  only  a  justifiable,  but  a  preferable  operation  to 
amputation  through  the  arm. 

Amputation  at  this  articulation  does  not  admit  of  such  a 
variety  of  methods  as  at  the  joints  previously  considered.  We 
meet  here,  however,  with  modifications  of  the  flap,  oval  and 
circular  operations,  but  principally  of  the  former.  Dupuytren 
followed  the  method  of  Textor,  who  formed  the  anterior  flap 
by  thrusting  the  knife  flatwise  close  to  the  joint,  from  the 
external  to  the  internal  condyle,  and  carrying  it  downward 
three  or  four  inches,  formed  the  anterior  flap.  The  posterior 
flap  was  made  by  dissecting  up  the  integuments  to  a  sufficient 
extent  to  suit  the  anterior  flap.  The  French  surgeon,  how- 
ever, was  accustomed  to  remove  the  olecranon  process. 

Dr.  Mann  performed  the  double  flap  operation ;  but  so  few- 
particulars  are  given  that  it  is  impossible  to  trace  the  steps 
pursued.  Dr.  Kodgers  made  a  semicircular  cut  on  the  anterior 
surface  of  the  arm,  from  the  head  of  the  radius  to  the  inner 
condyle,  then  a  second  incision  posteriorly  of  the  integuments 
only.  These  flaps  were  dissected  up,  the  scalpel  carried 
through  the  joint  and  the  forearm  disarticulated. 

The  circular  method  was  proposed  by  Velpeau  and  Cor- 
nua,  and  the  oval  by  Textor.  Baudens  modified  the  oval. 
Neither  of  these  methods  has  been  practised  to  any  ex- 
tent. 

Case  1. — Whilst  I  was  a  chirurgeon  to  the  Marshal  of 
Montejan  at  Turin,  a  certain  common  soldier  received  a 
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wound  on  his  wrist  with  a  musket  bullet,  by  which  the  bones 
and  tendons  being  much  broken,  and  the  nervous  bodies  cru- 
elly torn,  there  followed  a  gangrene,  and  at  length  a  mortifi- 
cation even  to  the  elbow ;  besides  also  an  inflammation  seized 
upon  the  middle  part  of  his  chest,  and  there  was,  as  it  were,  a 
certain  disposition  to  a  gangrene;  whereby  it  followed  that 
he  was  painfully  and  dangerously  troubled  with  belchings, 
hicketings,  watchings,  unquietness,  and  frequent  swoundings, 
which  occasioned  many  chirurgeons  to  leave  him  as  desperate. 
But  it  so  fell  out,  that  I  (overcome  by  his  friends'  entreaty) 
undertook  the  cure  of  this  wretched  person,  destitute  of  all 
human  help.  Wherefore,  knowing  the  mortification  by  its 
signs,  I  cut  off  the  arm  by  the  elbow  as  speedily  as  I  could, 
making  first  the  ligature,  whereof  I  made  mention.  I  say  I 
took  it  off,  not  with  a  saw,  but  only  with  an  incision-knife ; 
cutting  in  sunder  the  ligaments  which  held  the  bones  toge- 
ther, because  the  sphacel  was  not  passed  the  joints  of  the 
elbow.  Neither  ought  this  section  to  be  counted  strange, 
which  is  made  in  a  joint,  for  Hippocrates  much  commends  it, 
and  saith  that  it  is  easily  healed,  and  that  there  is  nothing  to 
be  feared  therein  besides  swounding,  by  reason  of  the  pain 
caused  by  cutting  the  common  tendons  and  ligaments.  But 
such  incision  being  made,  the  former  ligature  could  not  hin- 
der, but  much  blood  must  flow  from  thence  by  reason  of  the 
large  vessels  that  run  that  way.  Wherefore  I  let  the  blood 
to  flow  plentifully,  so  to  disburden  the  part,  and  so  after- 
wards to  free  it  from  the  danger  and  fear  of  inflammation  and 
a  gangrene  ;  then  presently  I  stanched  the  blood  with  an  hot 
iron,  for  as  yet  I  knew  no  other  course.  Then  (gently  loosing 
the  ligature)  I  scarified  that  part  of  the  brawn  of  the  arm 
which  was  gangrenated,  with  many  and  deep  incisions,  shun- 
ning and  not  touching  the  inner  part,  by  the  reason  of  the 
multitude  of  large  vessels  and  nerves  which  run  that  way  ; 
then  I  presently  applied  a  cautery  to  some  of  the  incisions, 
both  to  stanch  the  bleeding  and  draw  forth  the  virulent  sanies 
which  remained  in  the  part.  And  then  I  assailed  and  over- 
come the  spreading  putrefaction  by  putting  and  applying  the 
formerly  prescribed  medicines.  I  used  all  sorts  of  restrictive 
medicines  to  stay  the  inflammation  of  the  chest ;  I  also  ap- 
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plied  erithemas  to  the  region  of  the  heart,  and  gave  him  cor- 
dial potions  and  boles ;  neither  did  I  desist  from  using  them 
until  such  time  as  his  belchiogs,  hicketing,  and  swounding 
had  left  him. 

Whilst  I  more  attentively  intended  these  things,  another 
mischief  assails  my  patient,  to  wit,  convulsions,  and  that  not 
through  any  fault  of  him  or  me,  but  by  the  naughtiness  of  the 
place  wherein  he  lay,  which  was  in  a  barn  everywhere  full  of 
chinks,  and  open  on  every  side ;  and  then  also  it  was  in  the 
midst  of  winter,  raging  with  frost  and  snow  and  all  sorts  of 
cold ;  neither  had  he  any  fire  or  other  thing  necessary  for  the 
preservation  of  life,  to  lessen  these  injuries  of  the  air  and 
place.  Now  his  joints  were  contracted,  his  teeth  set,  and  his 
mouth  and  face  were  drawn  awry,  when,  as  I  pitying  his  case, 
made  him  to  be  carried  into  the  neighboring  stable,  which 
smoked  with  much  horse  dung,  and  bringing  in  fire  in  two 
chafing  dishes,  I  presently  anointed  his  neck  and  all  the  spine 
of  his  back,  shunning  the  parts  of  the  chest,  with  liniments 
formerly  described  for  Convulsions.  Then  straightway  I 
wrapped  him  in  a  warm  linen  cloth,  and  buried  him  even  to  the 
neck  in  hot  dung,  putting  a  little  fresh  straw  about  him. 
When  he  had  staid  there  some  three  days,  having  at  length  a 
gentle  scouring  or  flux  of  his  belly,  and  plentiful  sweat,  he 
began  by  little  and  little  to  open  his  mouth  and  teeth,  which 
before  were  close  set  and  close  shut.  Having  got  by  this 
means  some  opportunity  better  to  do  my  business,  I  opened 
his  mouth  as  much  as  I  pleased  by  putting  this  following  in- 
strument between  his  teeth.  (A  Dilator  made  to  open  the  Mouth 
and  Teeth  by  the  Means  of  a  Screw  in  the  end  thereof.)  Now 
drawing  out  the  instrument,  I  kept  his  mouth  open  by  put- 
ting in  a  willow  stick  on  either  side  thereof,  that  so  I  might 
the  more  easily  feed  him  with  meats  soon  made,  as  with  cows' 
milk  and  rear  eggs,  until  he  had  recovered  power  to  eat,  the 
Convulsions  having  left  him.  He  by  this  means  freed  from 
the  Convulsions,  I  then  again  began  the  cure  of  his  arm,  and 
with  an  actual  cautery  seared  the  ends  of  the  bone,  so  to  dry 
the  perpetual  afflux  of  corrupt  matter.  It  is  not  altogether 
unworthy  of  your  knowledge,  that  he  said,  how  that  he  was 
wonderfully  delighted  by  the  application  of  such  actual  cau- 
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teries,  a  certain  tickling  running  the  whole  length  of  the  arm, 
by  reason  of  the  gentle  diffusion  of  the  heat  by  the  applying 
the  caustick ;  which  same  thing  I  have  observed  in  many 
others ;  especially  in  such  as  lay  upon  the  like  occasion  in  the 
Hospital  of  Paris.  After  this  cauterizing  there  fell  away 
many  and  large  scales  of  the  bone,  the  fever  and  pulse  of  the 
arm  then  was  fit  making  much  thereto ;  besides  when  there 
was  place  for  fomentation  with  the  decoction  of  red  rose 
leaves,  wormwood,  sage,  bay  leaves,  flowers  of  camomile, 
melidore,  dill,  I  so  comforted  the  part,  that  I  also  (at  the  same 
time  by  the  same  means)  drew  and  took  away  the  virulent 
sanies  which  firmly  adhered  to  the  flesh  and  bones.  Lastly 
it  came  to  pass,  that  by  God's  assistance,  these  means  I  used, 
and  my  careful  diligence,  he  at  length  recovered.  "Whereof 
I  would  admonish  the  young  Chirurgeon  that  he  never  ac- 
count any  so  desperate,  as  to  give  him  for  lost,  content  to 
have  let  him  go  with  prognostics ;  for  as  an  ancient  Doctor 
writes,  that  as  in  Nature,  so  in  Diseases  there  are  also  mon- 
sters.— The  Works  of  Ambrose  Parey,  &c., — London,  1691. 

Case  2. — On  the  4th  of  last  July,  at  Fort  Independence, 
a  Matross  had  his  right  forearm  carried  away,  by  the  dis 
charge  of  a  gun  while  in  the  act  of  ramming  home  the  car- 
tridge. The  upper  arm  was  also  badly  burnt  by  the  explo- 
sion. The  patient  was  anxious  to  have  the  stump  saved 
below  the  elbow-joint;  but  upon  dissecting  up  the  integu- 
ments from  the  point  when  they  were  entire,  they  were  insuf- 
ficient to  cover  the  stump,  and  leave  one  inch  below  the  arti- 
culation. It  was  at  once  perceived  that  so  small  a  portion  of 
the  bones  of  the  forearm  below  the  joint  could  be  of  no  use. 
This  induced  me  at  the  moment  of  performing  the  operation, 
to  amputate  at  the  joint,  rather  than  above,  contrary  to  gen- 
eral practice.  The  experiment  is  fortunate,  and  confirms  me 
in  the  opinion,  that  objections  to  the  joint  operation  are 
groundless.  After  making  my  first  incision  below  the  joint, 
the  teguments  were  dissected  up  to  the  articulation ;  the  fore- 
arm was  easily  detached  from  the  humerus  by  a  small  knife ; 
two  and  a  half  inches  of  skin  and  cellular  substance  were 
saved  below  the  end  of  the  bone,  more  than  sufficient  to  cover 
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its  articulating  surface.  Five  arteries  were  secured  by  liga- 
tures ;  and  the  lips  of  the  teguments  being  brought  in  contact, 
the  wound  was  dressed  after  the  usual  method.  The  first 
dressings  were  removed  on  the  fourth  day,  when  the  lips  of 
the  teguments  covering  the  stump  were  found  united  by  the 
first  intention.  In  consequence  of  great  secretion  and  dis- 
charge of  synovia  so  as  to  wet  the  dressings  throughout,  as 
also  the  pillow  on  which  the  arm  rested,  I  was  apprehensive 
the  cure  could  not  be  effected  by  the  first  intention.  In  order 
to  encourage  a  suppuration  of  the  wound,  and  thus  effect  a 
progressive  union  of  the  parts  wounded,  the  lips  of  the  tegu- 
ments were  gently  separated,  slips  of  '  lint  interposed,  and 
dressings  applied  in  the  usual  manner.  The  synovial  discharge 
was  so  profuse,  during  the  first  seven  days,  that  doubts  of 
success  were  entertained.  But  after  this  period,  synovial  se- 
cretion abated,  and  the  union  of  the  muscular  parts  with  the 
articulating  surface  of  the  bone  commenced,  and  by  the  aid 
of  gentle  compression  round  the  end  of  the  stump  gradually 
progressed ;  the  skin  and  cellular  substance,  in  the  meantime, 
retracted,  so  as  when  brought  in  contact  over  the  bone,  to  be 
sufficient  only  to  cover  its  end.  This  delay  of  bringing  the 
teguments  into  contact  appeared  to  have  its  use ;  for  as  the 
teguments  retracted,  they  acquired  more  consistency  and  firm- 
ness.— The  cure  was  effected  in  four  weeks. — Dr.  James 
Mann,  N.  Y.  Med.  Repository,  Vol.  VII.,  1ST.  Y.  1821. 

Case  3. — A  stout  healthy  negro,  aged  about  35  years, 
was  admitted,  under  my  care,  into  the  New- York  Hospital, 
Nov.  5th,  1827. 

A  few  hours  before  his  admission,  he  had  received  a 
wound  in  the  right  arm,  by  a  musket  discharged  by  a  boy 
who  stood  not  more  than  twenty  feet  from  him.  The  radius 
and  ulna  were  very  much  shattered,  and  the  hand  hung  by  a 
few  shreds  of  skin  and  tendons.  He  had  recovered  from  the 
shock  so  as  to  give  an  account  of  the  manner  in  which  he  had 
received  the  wound.  There  was  still,  however,  great  insensi- 
bility to  pain.  Having  ascertained  that  there  was  not  enough 
of  the  integuments  to  cover  the  ends  of  the  radius  and  the 
ulna,  I  proceeded  to  amputate  at  the  elbow-joint.  A  flap  was 
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made  of  the  integuments  and  muscles  of  the  anterior  part  of 
the  forearm,  by  an  incision  (made  by  the  common  amputat- 
ing knife)  reaching  from  the  head  of  the  radius  to  the  inner 
condyle  of  the  os  brachii.  Another  flap  was  made  from  the 
posterior  part,  of  integuments  only.  These  were  dissected  up, 
the  scalpel  was  carried  between  the  head  of  the  radius  and  os 
brachii,  and  then  on  the  anterior  part  of  the  joints,  between 
the  coronoid  process  of  the  ulna  and  os  brachii.  The  internal 
lateral  ligament  was  divided,  and  the  knife  readily  separated 
the  posterior  and  upper  part  of  the  ulna  from  its  connections. 
The  vessels  were  readily  tied,  and  the  edges  of  the  wound 
brought  into  contact  and  dressed.  The  stump  was  not  exam- 
ined until  the  expiration  of  two  days,  when  it  had  completely 
united,  except  in  the  course  of  the  ligatures.  In  about  three 
weeks,  the  ligatures  came  away,  and  the  stump  was  perfectly 
sound.— Dr.  J.  K.  Rodgers,  A".  Y.  Med.  and  Phys.  Jour. 
VoLVLI. 


Art.  II. — Case  of  Transposition  of  all  the  Viscera  of  the  body.  By 
James  Uglow,  Jr.  M,  D.,  late  Senior  Assistant  Physician  in  the 
Hospital  of  Kings  Co.,  L.  I. 

The  curiosity  of  the  Anatomist  is  not  unfrequently  gratified 
by  isolated  specimens  of  departure  from  the  usual  standard 
adopted  by  Nature  in  the  construction  of  the  human  system, 
but  rarely  by  examples  of  such  entire  and  uniform  change  as 
is  exhibited  in  this  case. 

Joseph  Victor,  agt.  45,  a  native  of  Germany,  was  admitted 
into  the  Kings  Co.  Hospital  November  13th,  1851,  with  gen- 
eral dropsy,  from  which  he  had  been  suffering  for  a  year  pre- 
vious. The  patient  came  under  my  care  during  the  latter 
part  of  March,  1852,  and  early  in  April  following  died. 

On  examining  his  body,  all  the  organs  were  found  to  be 
healthy,  with  the  exception  of  the  heart,  which  was  consider- 
ably larger  than  natural,  though  free  from  valvular  disease ; 
but  the  singular  fact  was  revealed  that  all  the  thoracic  and 
abdominal  viscera  were  regularly  and  perfectly  transposed, 
together  with,  all  the  vessels  and  nerves.    The  heart  was 
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found  lying  upon  the  right  side,  with  its  base  directed  upwards 
and  backwards  towards  the  left,  and  the  apex  pointing  be- 
tween the  fifth  and  sixth  ribs,  at  from  three  to  four  inches  to 
the  right  of  the  sternum.  The  right  lung  was  made  up  of 
but  two  lobes  while  the  left  had  three.  The  aorta  ascended 
at  first  a  little  to  the  right,  then  curved  and  descended  upon 
the  right  side  of  the  vertebral  column.  The  arteria  innomi- 
nata  came  off  from  the  arch  of  the  aorta  upon  the  left,  and 
the  right  subclavian  and  right  common  carotid  separately  upon 
the  right  side.  The  pulmonary  artery  was  situated  in  front 
of  and  to  the  right  of  the  aorta.  The  right  vena  innominata, 
considerably  longer  than  the  left,  received  the  termination  of 
the  superior  intercostal  vein,  and  the  greater  azygos  vein 
emptied  into  the  descending  vena  cava  on  the  left  side.  The 
right  internal  jugular  vein  received  the  thoracic  duct  at  its 
junction  with  the  right  subclavian.  The  inferior  vena  cava 
ascended  upon  the  left  of  the  vertebral  column.  The  oeso- 
phagus descended  to  the  right  and  in  front  of  the  thoracic 
aorta,  to  the  cardiac  orifice  of  the  stomach  ;  the  greater  curva- 
ture of  that  organ  being  upon  the  right  side.  The  liver  lay 
with  its  larger  lobe  in  the  left  hypochondrium  and  the  spleen 
in  the  right.  The  greater  end  of  the  pancreas  was  upon  the 
left,  and  its  duct,  with  the  ductus  communis  choledochus,  opened 
into  the  duodenum  on  the  left  side.  The  small  intestine  ter- 
minated in  the  caput  coli  in  the  left  iliac  fossa,  and  the  sigmoid 
flexure  lay  in  the  right.  It  will  be  seen  from  this  description 
that  the  change  of  place  was  uniform  throughout,  and  the  al- 
tered position  of  the  viscera  perfectly  symmetrical.  The  spe- 
cimen is  now  in  the  possession  of  Prof.  Watts,  of  the  College 
of  Physicians  and  Surgeons  of  this  city.  My  attention  having 
been  drawn  to  the  subject,  I  have  felt  some  degree  of  curiosity 
in  looking  up  such  examples  of  this  anomaly,  as  I  could  find 
recorded,  and  it  may  not  be  uninteresting  to  refer  to  them  in 
connection  with  this  case.  The  earliest  instance  I  find  is  that 
of  an  assassin  executed  in  Paris  in  1650,  and  dissected  by 
Eiolan.  "  This  case,"  says  St.  Hilaire  in  his  Hist,  des  Anoma- 
lies, "  was  judged  to  be  of  the  highest  interest  by  Eiolan,  and 
published  by  him  in  a  dissertation  which  made  part  of  his 
Opuscula  Anat.  Ear.  et  Nov. ;  Paris,  1652,  and  was  also  repeated 
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in  most  of  the  works  published  about  that  time  and  after." 
In  the  year  1660  Moraud  observed  the  same  variety  in  an  in- 
valid soldier,  72  years  of  age.  This  case  was  presented  by 
Mery  before  the  Academy  of  Sciences,  and,  says  the  same 
author,  "produced  the  liveliest  sensation  in  the  public  and 
caused  the  greatest  astonishment  among  the  learned."  "  Fol- 
lowing the  spirit  of  the  times,  the  history  of  Morauds  invalid 
became  the  subject  of  a  great  number  of  pleasantries  both  in 
prose  and  verse,"  of  which  latter  he  gives  a  unique  specimen 
which  has  survived  the  rest.  He  believes  also  that  it  was  this 
case  which  suggested  to  Moliere  the  idea,  in  his  Medecin  malgre 
lui,  of  placing  the  heart  on  the  right  and  the  liver  on  the 
left  side. 

In  the  Phil.  Trans,  of  the  Royal  Society  of  London  for 
1674,  vol.  ix.,  is  recorded,  by  Dr.  Sampson,  the  case  of  a  min- 
ister in  Yorkshire,  who,  coming  up  to  London  to  be  cured  of 
a  cough,  died  in  a  fortnight  after  arriving,  and  on  examining 
whom  Dr.  Sampson  found  perfect  transposition.  He  adds 
that  the  subject  was  not  left-handed. 

A  very  full  account  of  this  anomaly  is  given  in  the  78th 
vol.  of  the  Phil.  Trans,  in  a  letter  to  John  Hunter  by  Dr. 
Matthew  Baillie,  which  was  read  before  the  Society,  May  8, 
1788.  In  this  paper  Dr.  Baillie  gives  a  very  full  and  minute 
description  of  the  dissection  of  the  body  of  a  man,  in  whom 
complete  transposition  was  found,  together  with  four  super- 
numerary spleens.  This  person  also  was  right-handed.  He 
adds  in  a  note:  "  Since  the  above  lusus  has  occurred  I  have 
seen  in  the  possession  of  Mr.  Payne,  surgeon,  a  foetus  at  the 
full  time  with  the  viscera  transposed."  In  his  remarks  on  his 
case,  Dr.  Baillie  continues  :  "  This  is  a  great  deviation  in  na- 
ture, for  it  is  nothing  less  than  changing  almost  the  whole 
vital  system  in  an  animal,  and  therefore  it  rarely  happens. 
It  is  so  extraordinary  as  scarcely  to  have  been  seen  by  any  of 
the  most  celebrated  anatomists,  and,  indeed,  has  been  but  very 
generally  noticed  at  all.  The  circumstance  has  been  men- 
tioned, but  it  has  not  been  particularly  described  so  as  to 
make  it  thoroughly  known,  or  to  establish  its  certainty.  It 
was  hanging  in  the  minds  of  many  as  doubtful  whether  such 
a  variety  did  really  exist.    In  Johnson's  Med.  Chir.  Review 
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for  1837,  p.  584,  may  be  found,  given  by  Dr.  D.  Jamieson, 
the  case  of  a  student  in  the  Belfast  College,  Ireland,  who  died 
of  phthisis,  and  in  whom  there  was  "  perfect  lateral  transposi- 
tion of  all  the  viscera;  and  the  peritoneum,  after  investing  the 
stomach,  passed  at  once  into  the  spine." 

M.  Girdy  communicated  to  the  Academy  of  Medicine,  Feb. 
22,  1842,  a  case  in  which  "even  the  cavities  of  the  heart  were 
transposed." — Am.  Jour.  Med.  1842.  Reference  is  made  by 
St.  Hilaire  to  the  following  authors  who  have  mentioned  sim- 
ilar cases :  Jacob,  in  the  Jour,  of  Med.  1811,  vol.  22 ;  the 
case  of  a  man. — Larrey,  Mem.  of  Military  Surgery,  vol.  1 ;  of 
a  man. — Nacquart  and  Piorry,  in  the  Jour.  Gen.  de  Med. 
vol.  72,  p.  48  ;  that  of  a  child  of  six  years:  the  inversion  had 
been  suspected  during  life. — Dubled,  in  the  Archives  Gen.  de 
Med.  vol.  6,  1824  ;  the  case  of  an  adult  female. 

The  only  cases  occurring  in  this  country  of  which  I  am 
able  to  find  an  account,  are  two.  One  of  these  was  a  male 
subject,  65  or  70  years  of  age,  dissected  in  the  Med.  Inst,  of 
Yale  College,  in  1839,  and  described  by  Dr.  P.  A.  Jewett,  in 
the  2d  vol.  of  the  N.  Y.  Jour,  of  Medicine.  The  other  is 
that  of  a  female  child  at  full  time,  reported  by  Dr.  Darling  in 
the  same  number  of  the  Journal,  and  in  which  existed,  besides 
several  other  deformities,  hydrocephalus  "  to  an  enormous  ex- 
tent." There  is  also  a  preparation  in  the  museum  of  the  Medi- 
cal College  of  Cincinnati,  of  an  adult  male  subject  with  the 
viscera  transposed. 

Of  the  fifteen  cases  above  referred  to,  including  my  own, 
the  rest  extending  over  the  last  two  centuries,  ten  were  adult 
males,  one  an  adult  female,  one  a  child  of  six  years,  six  un- 
known, one  a  female  child  at  full  time,  and  one  a  foetus,  sex 
and  age  unknown.  Of  the  remaining  case,  that  of  M.  Girdy, 
I  have  not  the  particulars  of  the  age  or  sex. 

From  this  summary  it  appears  that  the  greater  number  of 
subjects  of  this  anomaly  are  males;  and  also  that  the  majority 
of  individuals  so  affected  have  attained  to  adult  age,  while 
some  have  passed  far  beyond  it. 

In  the  83d  vol.  of  the  Phil.  Trans,  is  an  account  given  by 
Mr.  Abernethy,  in  a  paper  read  before  the  Society  Feb.  14, 
1793,  of  a  female  child  of  about  ten  months,  in  whom  the 
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situation  of  the  heart  was  reversed,  while  the  aorta  "  pursued 
its  usual  course  along  the  bodies  of  the  vertebra."  The 
liver  was  situated  in  the  middle  of  the  upper  part  of  the  abdo- 
men, having  an  equal  portion  lying  in  each  hypochondrium. 

A  case  of  lateral  transposition  of  the  abdominal  organs 
alone,  together  with  four  supernumerary  spleens,  was  examin- 
ed by  Mr.  Curling  in  the  London  Hospital,  Oct.  5,  1839.  Am. 
Jour.  1840.  A.  M.  M.  Whinnie,  in  the  Lond.  Med.  Jour. 
1840,  describes  the  case  of  a  female  in  whom  the  heart  occu- 
pied the  right  side,  the  liver  was  found  on  the  left,  the  spleen, 
threefold,  on  the  right,  while  all  the  large  intestine  was  found 
on  the  right  side,  and  all  the  small  intestines  in  the  left  iliac 
fossa.  In  this  subject,  also,  a  singular  arrangement  of  the 
veins  obtained.  Several  other  cases  of  incomplete  trans- 
position are  referred  to  by  St.  Hilaire.  With  regard  to  the 
viability  of  the  subjects  of  visceral  transposition  or  inversion, 
there  seems  no  reason  to  doubt  that  where  the  transposition  is 
uniform  and  symmetrical  throughout,  all  the  functions  of  life 
may  be  carried  on  as  perfectly  as  when  all  the  organs  occupy 
their  normal  position,  while  in  those  cases  in  which  the 
change  of  place  is  limited  to  one  or  more  organs,  and  in  which 
the  natural  relations  of  the  different  parts  are  thereby  inter- 
fered with,  the  life  of  the  individual  may  be  more  or  less  seri- 
ously compromised.  On  this  point,  Geoffroy  St.  Hilaire  re- 
marks: "For  the  harmonious  working  of  our  organs,  as  for 
those  of  the  parts  of  a  machine,  the  importance  of  their  abso- 
lute position  is  little  or  nothing,  while  that  of  their  relative 
position  is  immense.  This  latter  alone  determines  their  diver- 
sified relations,  their  reciprocal  influence,  and,  by  consequence, 
their  action."  The  above  author,  in  the  2d  vol.  of  his  Hist, 
des  Anomalies,  treats  very  fully  of  this  whole  subject,  under 
the  name  of  Visceral  Inversion,  and  is  well  worthy  a  reference 
by  those  who  may  feel  interested.  As  to  the  diagnosis  of 
these  cases  during  life,  it  must  be  impossible  to  ascertain  with 
any  great  degree  of  certainty,  although  one  apprised  of  the 
occasional  existence  of  these  cases,  meeting  with  an  indivi- 
dual in  whom  the  usual  auscultatory  signs  detected  the  exist- 
ence of  the  heart  upon  the  right  side  of  the  chest,  and  in 
whom  no  other  cause  for  the  displacement  could  be  found, 
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would  probably  attribute  the  fact  to  a  natural  transposition 
of  the  organ,  and  suspect  the  change  of  situation  to  obtain 
with  all  the  rest  of  the  viscera,  yet  of  this  latter  he  could  by 
no  means  be  certain.  In  but  two  of  the  cases  which  we  have 
referred  to  was  the  transposition  suspected,  namely,  those  of 
Dr.  Jamieson,a  nd  of  Nacquart  and  Piorry.  In  the  case  which 
fell  under  my  own  observation  the  pulsation  of  the  heart 
upon  the  right  side  was  noticed,  but  referred  to  other  causes. 


Art.  III. — The  Effects  of  the  Oil  of  Turpentine,  on  persons  exposed  to 
its  Vapor.  By  Elisha  Harris,  M.  D.,  Physician  to  the  K  Y.  City 
Dispensary. 

During  the  past  few  years  there  have  come  under  my  ob- 
servation and  care,  several  interesting  cases  of  strangury, 
hsematuria,  &c,  resulting  from  continued  exposure  to  the  va- 
por of  the  oil  of  turpentine.  Some  points  of  interest  connect- 
ed with  the  history  of  these  eases,  may  justify  the  following 
brief  account  of  them. 

Case. — A  laborer  employed  in  unlading  a  cargo  of  turpen- 
tine, began  to  suffer  from  vesical  irritation  and  d3'suria,  at  the 
close  of  his  second  day's  labor  in  the  ship  ;  and  at  the  end  of  the 
third  day,  when  he  applied  to  me  for  relief,  he  presented  all 
the  symptoms  of  acute  inflammation  of  the  bladder.  The 
urinary  organs  were  in  a  state  of  excessive  irritation ;  there 
were  almost  constant  efforts  at  micturation,  with  the  passage 
of  but  a  few  drops  of  bloody  urine — or  more  frequently,  of 
blood  only.  The  patient  complained  of  severe  pain  in  his 
back  and  loins,  and  he  suffered  from  nausea,  vertigo,  and  im- 
paired vision. 

The  poor  fellow  had  no  idea  of  the  true  cause  of  his  suffer- 
ings, but  was  confident  that  he  had  been  maliciously  poisoned. 
Upon  inquiring  I  learned  the  nature  of  my  patient's  employ- 
ment, and  advised  him  to  desist  from  his  labors  in  the  ship. 
I  prescribed  copious  draughts  of  an  anodyne  and  demulcent 
drink,  a  tepid  bath,  &e.  In  the  course  of  forty-eight  hours'* 
he  had  fully  recovered.  Immediately  after  this,  there  oc- 
curred in  the  same  ship  three  similar  cases. 
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By  inquiry,  I  have  since  learned  that  the  occurrence  of 
such  cases  on  board  of  vessels  freighted  with  turpentine,  and 
also  among  laborers  employed  in  unlading  such  cargoes,  is 
no  unfrequent  event  in  warm  weather.  The  late  Dr.  F. 
P.  Colton  reported  an  interesting  case  that  came  under  his 
care  in  the  N.  Y.  Hospital.  (Yide  Chiton's  N.  Y.  Hosp.  Cases. 
K  Y.  Jour.  Med.  Yol.  Y.  No.  3.) 

Recently  I  have  had  occasion  to  treat  several  cases  of 
strangury,  hematuria,  eczema,  ovaritis,  &c,  occurring  in  ar- 
tisans whose  labors  expose  them  to  the  vapor  of  turpentine. 
They  were  employed  in  an  extensive  manufactory  of  India 
Rubber  goods,  where  camphene  is  used  as  the  solvent  of  the 
gum  caoutchouc.  Two  of  these  patients  were  young  females, 
and  in  them  turpentine  seemed  to  have  induced  very  grave 
constitutional  irritation.  Long  continued  insomnia  and  mal- 
aise had  induced  a  state  of  nervous  and  mental  irritability 
bordering  on  mania,  and  almost  characteristic  of  the  difficulty. 
During  the  first  three  months  that  these  girls  were  em- 
ployed in  the  factory,  they  suffered  from  dysmenorrhea  and 
monorrhagia ;  and  subsequently,  at  the  time  they  came  under 
my  care,  they  suffered  from  ovaritis  and  leucorrhoea,  all  of  which 
had  undoubtedly  been  caused  by  the  terebinthine  vapor  which 
they  were  obliged  to  respire,  while  in  the  discharge  of  their 
duties.  The  bodies  of  both  these  patients  were  extensively  cov- 
ered with  an  eczematous  eruption,  which  soon  disappeared,  with 
all  the  other  unpleasant  effects  of  the  turpentine,  on  their 
leaving  the  factory. 

One  of  the  young  men  employed  in  this  factory,  suffered 
a  higher  degree  of  irritation  of  the  urinary  organs  than  I  ever 
before  witnessed.  After  repeated  attempts  to  continue  at  his 
labors  in  the  factory,  he  was  obliged,  ultimately,  to  leave  the 
establishment. 

The  interest  excited  by  these  cases  has  led  me  to  make 
inquiries,  in  reference  to  the  prevalence  of  the  irritating  and 
poisonous  effects  of  turpentine  among  artisans  who  are  expos- 
ed to  its  vapor. 

The  intelligent  conductor  of  an  extensive  manufactory  of 
India  Rubber  goods  in  this  city,  informs  me  that  about  two 
thirds  of  all  his  employees  suffer  considerable  vesical  irrita- 
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tion,  strangury,  vertigo,  nausea,  &c,  during  the  first  few- 
months  of  their  employment  in  the  factory,  and  that  after  a 
time  they  nearly  all  become  "  seasoned,11  so  that  the  terebin- 
thine  air  no  longer  affects  them.  In  this  establishment  it  is 
the  practice  of  those  who  suffer  from  the  effects  of  the  turpen- 
tine, to  take  large  and  frequent  doses  of  olive  oil. 

In  the  India  Eubber  factories  of  New  Jersey,  where  cam- 
phene  is  used  as  the  solvent  of  the  caoutchouc,  the  same  facts 
are  observed  as  in  this  city. 

In  an  extensive  manufactory  in  New  England,  in  which 
camphene  is  no  longer  used,  I  learn  that  when  the  terebin- 
thine  preparations  were  used,  the  workmen  suffered  very  much. 
In  this  establishment  the  workmen  were  in  the  habit  of  antici- 
pating the  effects  of  the  terebin thine  vapor,  by  subjecting  them- 
selves to  a  process  of  "seasoning,"  by  taking  repeated  doses  of 
camphene.  In  this  and  other  manufactories,  I  find  that  females 
do  not  seem  to  have  suffered  as  much  as  males  from  the  pecu- 
liar local  effects  of  the  turpentine,  but  they  have  suffered  much 
more  from  its  effects  upon  the  nervous  system  and  the  skin. 

In  connection  with  this  subject,  I  would  record  a  case  in 
which  a  large  quantity  of  camphene  was  swallowed  by  a 
child,  with  almost  fatal  consequences. 

D.  H.  a  boy  aged  three  years,  stealthily  seized  a  small  can 
which  he  supposed  to  contain  molasses,  and  drank  nearly  or 
quite  six  ounces  of  camphene. 

I  saw  the  boy  within  an  hour  and  a  half  after  the  accident. 
He  was  then  in  a  state  of  profound  coma, — the  eyes  were  suf- 
fused, the  pupils  largely  dilated,  conjunctiva  injected,  the 
pulse  130,  the  skin  hot  and  dry,  the  mouth  and  fauces  red  and 
parched,  the  features  were  somewhat  corrugated  and  anxious, 
respiration  hurried ;  the  abdominal  muscles  were  very  tensely 
contracted,  and  he  lay  curved,  with  his  arms  closely  folded 
and  pressed  on  his  abdomen.  Urine  that  had  been  voided 
a  short  time  previous  to  my  arrival  had  the  odor  of  violets. 
I  administered  a  large  quantity  of  olive  oil,  and  followed 
it  with  an  emetic  of  ipecac,  and  warm  water.  The  matters 
ejected  had  the  odor  of  turpentine,  as  did  also  the  dejections 
from  the  bowels. 
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The  child  could  not  be  kept  awake,  even  while  vomiting. 
There  were  frequent  and  ineffectual  attempts  at  micturition, 
and  there  was  constant  priapism. 

I  directed  a  tepid  bath,  and  prescribed  demulcent  drinks, 
with  ipecac,  gr.  j,  every  fifteen  minutes.  This  treatment  was 
continued  for  about  eighteen  hours,  when  the  little  fellow 
awoke  to  consciousness  for  the  first  time  in  nearly  twenty 
hours.  Less  than  four  ounces  of  urine  had  been  secreted  dur- 
ing this  comatose  period ;  and  what  was  voided  was  tinged 
with  blood.  For  several  days  the  patient  continued  to  be  ex- 
cessively nervous  and  irritable ;  but  at  the  end  of  a  week  he 
had  to  all  appearances  fully  recovered. 

The  facts  in  this  case  might  be  of  some  importance  in  a 
medico-legal  point  of  view,  as  there  are  but  few  such  cases  on 
record.  One  very  similar,  but  less  severe  case,  is  mentioned 
by  Mr.  Taylor  in  his  treatise  on  Poisons.  (Vide  "Taylor  on 
Poisons/'  by  Griffith,  p.  426.) 

The  history  of  my  case,  as  well  as  that  of  Dr.  Evans, 
quoted  by  Mr.  Taylor,  exhibits  striking  proof  of  the  energy 
with  which  the  oil  of  turpentine  acts  upon  the  nervous  sys- 
tem of  persons  exposed  to  its  action. 


Art.  IV. —  Cases  of  Erysipelas  which  occurred  in  Platte  County,  Mis- 
souri, in  which  there  were  marked  evidences  of  the  propagation  of  the 
disease  by  contagion. — By  R.  T.  P.  Ridlet,  A.  M.,  M.  D.,  Western 
Missouri. 

Case  1. — Jan.  1st,  1852. — Evans  Jordan,  a  returned  voyageur, 
arrived  last  week  overland  from  California ;  has  been  much 
exposed  during  the  trip ;  the  weather  has  been  and  is  now 
exceedingly  cold.  Has  been  for  several  days  complaining  of 
malaise,  severe  catarrh,  cough,  frontal  cephalalgia,  &c,  &c. 
Had  no  distinct  chill  until  the  evening  of  the  29th  ult.,  which 
was  ushered  in  with  the  ordinary  podrornes,  but  up  to  this 
time  there  has  been  no  remission.  The  patient  called  in  a 
doctor  two  days  since,  who  diagnosticated  "  a  bad  cold,"  and 
directed  the  inhalation  of  water  and  vinegar  from  the  spout  of 
a  teapot,  Dover's  powders,  sweating  teas,  &c. 
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tion,  strangury,  vertigo,  nausea,  &c,  during  the  first  few 
months  of  their  employment  in  the  factory,  and  that  after  a 
time  they  nearly  all  become  " seasoned"  so  that  the  terebin- 
thine  air  no  longer  affects  them.  In  this  establishment  it  is 
the  practice  of  those  who  suffer  from  the  effects  of  the  turpen- 
tine, to  take  large  and  frequent  doses  of  olive  oil. 

In  the  India  Rubber  factories  of  New  Jersey,  where  cam- 
phene  is  used  as  the  solvent  of  the  caoutchouc,  the  same  facts 
are  observed  as  in  this  city. 

In  an  extensive  manufactory  in  New  England,  in  which 
camphene  is  no  longer  used,  I  learn  that  when  the  terebin- 
thine  preparations  were  used,  the  workmen  suffered  very  much. 
In  this  establishment  the  workmen  were  in  the  habit  of  antici- 
pating the  effects  of  the  terebinthine  vapor,  by  subjecting  them- 
selves to  a  process  of  "seasoning,"  by  taking  repeated  doses  of 
camphene.  In  this  and  other  manufactories,  I  find  that  females 
do  not  seem  to  have  suffered  as  much  as  males  from  the  pecu- 
liar local  effects  of  the  turpentine,  but  they  have  suffered  much 
more  from  its  effects  upon  the  nervous  system  and  the  skin. 

In  connection  with  this  subject,  I  would  record  a  case  in 
which  a  large  quantity  of  camphene  was  swallowed  by  a 
child,  with  almost  fatal  consequences. 

D.  H.  a  boy  aged  three  years,  stealthily  seized  a  small  can 
which  he  supposed  to  contain  molasses,  and  drank  nearly  or 
quite  six  ounces  of  camphene. 

I  saw  the  boy  within  an  hour  and  a  half  after  the  accident. 
He  was  then  in  a  state  of  profound  coma, — the  eyes  were  suf- 
fused, the  pupils  largely  dilated,  conjunctiva  injected,  the 
pulse  130,  the  skin  hot  and  dry,  the  mouth  and  fauces  red  and 
parched,  the  features  were  somewhat  corrugated  and  anxious, 
respiration  hurried ;  the  abdominal  muscles  were  very  tensely 
contracted,  and  he  lay  curved,  with  his  arms  closely  folded 
and  pressed  on  his  abdomen.  Urine  that  had  been  voided 
a  short  time  previous  to  my  arrival  had  the  odor  of  violets. 
I  administered  a  large  quantity  of  olive  oil,  and  followed 
it  with  an  emetic  of  ipecac,  and  warm  water.  The  matters 
ejected  had  the  odor  of  turpentine,  as  did  also  the  dejections 
from  the  bowels. 
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The  child  could  not  be  kept  awake,  even  while  vomiting. 
There  were  frequent  and  ineffectual  attempts  at  micturition, 
and  there  was  constant  priapism. 

I  directed  a  tepid  bath,  and  prescribed  demulcent  drinks, 
with  ipecac,  gr.  j,  every  fifteen  minutes.  This  treatment  was 
continued  for  about  eighteen  hours,  when  the  little  fellow 
awoke  to  consciousness  for  the  first  time  in  nearly  twenty 
hours.  Less  than  four  ounces  of  urine  had  been  secreted  dur- 
ing this  comatose  period ;  and  what  was  voided  was  tinged 
with  blood.  For  several  days  the  patient  continued  to  be  ex- 
cessively nervous  and  irritable ;  but  at  the  end  of  a  week  he 
had  to  all  appearances  fully  recovered. 

The  facts  in  this  case  might  be  of  some  importance  in  a 
medico-legal  point  of  view,  as  there  are  but  few  such  cases  on 
record.  One  very  similar,  but  less  severe  case,  is  mentioned 
by  Mr.  Taylor  in  his  treatise  on  Poisons.  (Vide  "Taylor  on 
Poisons,"  by  Griffith,  p.  426.) 

The  history  of  my  case,  as  well  as  that  of  Dr.  Evans, 
quoted  by  Mr.  Taylor,  exhibits  striking  proof  of  the  energy 
with  which  th*e  oil  of  turpentine  acts  upon  the  nervous  sys- 
tem of  persons  exposed  to  its  action. 


Art.  IV. —  Cases  of  Erysipelas  which  occurred  in  Platte  County,  Mis- 
souri, in  which  there  were  marked  evidences  of  the  propagation  of  the 
disease  by  contagion. — By  R.  T.  P.  Ridley,  A.  M.,  M.  D.,  Western 
Missouri. 

Case  1. — Jan.  1st,  1852. — Evans  Jordan,  a  returned  voyageur, 
arrived  last  week  overland  from  California ;  has  been  much 
exposed  during  the  trip ;  the  weather  has  been  and  is  now 
exceedingly  cold.  Has  been  for  several  days  complaining  of 
malaise,  severe  catarrh,  cough,  frontal  cephalalgia,  &c,  &c. 
Had  no  distinct  chill  until  the  evening  of  the  29th  ult.,  which 
was  ushered  in  with  the  ordinary  podromes,  but  up  to  this 
time  there  has  been  no  remission.  The  patient  called  in  a 
doctor  two  days  since,-  who  diagnosticated  "  a  bad  cold,"  and 
directed  the  inhalation  of  water  and  vinegar  from  the  spout  of 
a  teapot,  Dover's  powders,  sweating  teas,  &c. 
n.  s. — VOL.  x.  no.  i.      .  4 
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On  the  morning  of  the  31st  a  slight  erythematic  rash  made 
its  appearance  at  the  inner  canthus  of  the  left  eye,  and  rapidly 
extending  to  the  cellular  tissue,  quickly  caused  tumefaction. 
Spreading  rapidly,  it  had  included  in  its  course  the  circum- 
ference of  the  orbit,  and  thence  extending  across  the  nose 
and  forehead  to  the  opposite  eye,  the  whole  head,  face  and 
neck,  soon  became  implicated  in  the  malady.  The  swelling 
in  the  submaxillary  and  parotid  region  were  particularly  con- 
spicuous. Being  called  at  this  stage  of  the  disease,  I  found 
the  patient  frightfully  disfigured  by  the  tumefaction  of  the 
skin  and  cellular  tissue  of  the  head  and  neck.  The  decubitus 
was  dorsal,  heard  with  difficulty,  a  pathological  condition  pro- 
duced doubtless  by  the  pressure  of  the  swollen  parotid  upon 
the  "  meatus  auditorius  externus  ;  "  the  eyes  were  closed,  the 
patient  saw  nothing ;  the  swelling  had  extended  to  the  edge 
of  the  scalp ;  there  was  considerable  hacking,  cough,  coryza. 
The  constitutional  disturbance  was  very  great;  pulse  112, 
small,  weak  and  irregular;  tendency  to  stupor,  answers  ques- 
tions deliberately,  is  rational ;  tongue  dry  and  shining,  of  a 
bright  scarlet  around  the  eyes  and  dark  in  the  centre,  which 
is  covered  with .  considerable  incrustation  of  sordes.  The 
bowels  have  been  costive,  but  after  a  faithful  exhibition  of 
"Cook's  Pills,"  previous  to  my  attendance,  had  become 
active,  colliquatively  so.    Has  thirst,  but  no  appetite. 

Desirous  of  arresting  the  rapid  extension  of  the  tume- 
faction, a  saturated  solution  of  the  nitrate  of  silver  was  applied 
to  the  whole  surface  involved  in  the  swelling ;  it  was  put  on 
by  pencil,  and  extended  an  inch  or  more  to  the  contiguous 
sound  skin.  From  this  application  there  was  no  pain  or  com- 
plaint, but  rather  a  relief  to  the  stinging,  burning  pain  which 
had  so  much  distressed  the  patient.  The  cautery  was  followed 
by  cloths  wrung  out  of  a  warm  solution  of  the  Acetate  of 
Lead,  and  my  patient  was  directed  to  use  the  following 
prescription : 

R.— Quinise  Sulph.  .   .  3j. 
Aq.  Font.       .     .    §  vi. 
Acid  Sulph.  Arom.  q.  s. 
M.  Etft.  solut.    .    B.  gj.  alt.  hor. 
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This  treatment  was  commenced  at  11  o'clock  a.  m.  At 
the  evening  visit,  9  o'clock  p.  M.  patient  was  sleeping — the 
temperature  of  the  surface  reduced  from  this  morning ;  pulse 
had  fallen  from  145  to  128;  had  more  volume  and  was  more 
regular — says  he  feels  better — has  tinnitus  aurium,  atjd  evi- 
ences  of  quininism,  &c. ;  less  thirst ;  bowels  not  moved ;  ten- 
derness on  pressure ;  tympanitic.  Ordered  the  treatment  to  be 
continued,  lengthening  the  periods  between  the  doses  of 
quinine  to  three  hours ;  repeat  pencilling  with  solution. 

Jan.  2,  8  A.  M. — Patient  has  rested  poorly;  has  con- 
siderable headache ;  bowels  moved  at  4  a.  m.  ;  had  severe 
griping  piin  with  fluid  alvine  discharges ;  several  dejections ; 
increased  thirst ;  swelling  of  the  head  and  face  diminished  ; 
bulla?  appearing  on  the  inflamed  surfaces  ;  pulse  140  again  ; 
more  feeble  ;  tongue  dry  and  glossy  ;  sordes  on  the  teeth  and 
gums  increasing';  reapply  solution  nitrate  silver ;  repeat 
quinine  solution. 

9  P.  M. — Pulse  150 ;  more  prostration ;  patient  is  somewhat 
confused,  drowsy,  answers  questions  with  hesitation;  tume- 
faction of  the  face  is  diminished,  is  contracted,  and  seems 
angular;  eyes  still  closed;  phlyctena?  increasing;  bowels 
relaxed ;  a  quantity  of  thick  tenacious  mucous  matter  coming 
from  the  nostrils,  mixed  with  blood  and  detached  with  diffi- 
culty ;  cough  increased ;  sputa  tracheal ;  used  the  cautery 
again  with  lead  water  dressing ;  suspended  the  other  treat- 
ment until  morning  visit.  E. — Sem.  hord.  haust. ;  Magendie's 
solut.  morphine,  to  be  repeated  pro  re  nata. 

Jan.  3,  9  A.  if. — Patient  rested  badly  ;  has  low  muttering 
delirium,  involuntary  discharge  and  incontinence  of  urine ; 
pulse  feeble — 165  ;  stupor,  almost  coma ;  contraction  of  the 
brow;  subsultus  tendinum ;  picking  the  bedclothes;  some 
dyspnoea ;  coldness  for  the  first  time  of  the  extremities ;  tongue 
black  and  dry  and  loaded  with  incrustation;  intolerable 
thirst ;  anorexia ;  swelling  of  the  face  and  neck  diminished  ; 
left  eye  opened.  Ordered  epispastics  to  extremities ;  carb. 
ammonia  and  wine  whey  ad  libitum;  grs.  x.  quin.  sulph.,  ter 
in  die  ;  cataplasm  to  the  swelling. 

9  p.  M. — Epispastics  have  drawn  well;  pulse  160;  skin 
cool ;  low  muttering  delirium  continues  ;  swelling  subsiding ; 
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no  dejection ;  ord.  suspend  quinine ;  continue  carb.  ammo, 
and  wine  whey,  beef  tea. 

Jan.  4:tht  9  A.  M. — Desquamation  has  begun;  tongue 
moister  ;  pulse  increased  in  volume  and  lessened  in  frequency ; 
headache  ;  thirst ;  alvine  evacuations  have  more  consistence, 
with  mucous  matter;  nose  discharging  dark  and  thick  sanies; 
puruloid ;  both  eyes  opened ;  mind  rational ;  hears  well ; 
tumefaction  subsided  a  great  deal;  abscesses  are  forming 
under  the  eyes  and  in  the  parotid  region;  he  has  some 
appetite.  Ord.  wine  sanga.  and  milk  punch,  beef  soup,  grs.  x. 
quinine,  ter  in  die. 

9  P.  M. — Desquamation  going  on ;  patient  improving ;  pulse 
fuller  and  less  frequent;  bowels  in  better  condition.  Jan. 
6th. — Patient  is  improving;  abscesses  under  the  eyes  and  in 
parotid  region  have  suppurated  and  are  discharging  freely, 
healthy  pus.  Jan.  7th. — Has  continued  to  improve ;  takes 
beef  soup  and  port  wine.  Jan.  2M. — Was  discharged,  and 
rode  in  an  open  carriage  to  his  home,  a  distance  of  30  miles. 

It  will  be  perceived  that  this  case  has  been  reported  more 
in  detail  than  are  the  cases  which  follow,  for  the  reason  that 
it  was  the  first,  the  ufons  et  origo"  from  which  the  others 
arose,  or  which  were  in  the  line  of  direct  communication. 
There  is  in  the  case  above  recited,  neither  in  pathology, 
etiology,  treatment  or  general  progress,  any  thing  directly 
interesting  to  the  student  or  practitioner,  but  the  details  are 
given  in  order  to  show  the  course  and  progress  of  the  case 
from  which  the  subsequent  cases  appear  to  be  directly  trace- 
able by  communication,  and  will  exhibit  some  facts,  if  not  of 
practical  importance,  at  least  of  rare  occurrence. 

Case  2. — W.  M.  Keller,  astat.  40,  farmer,  visited  the  pre- 
ceding case  on  the  day  of  his  arrival,  and  at  the  time  of  the 
eruption  he  remained  with  him  and  was  his  nurse  and  attend- 
ant until  attacked  himself. 

Jan.  5th. — This  morning  had  a  distinct  chill  of  much 
severity,  which  continued  eight  hours,  with  great  pain  in  the 
back,  head  and  chest,  some  congestion  of  the  lungs  and 
dyspnoea.  Reaction  was  excessive;  there  was  severe  pain 
and  swelling  of  the  throat  and  fauces,  and  along  the  inner 
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edge  of  the  sterno-cleido-mastoideus,  which  was  extending 
to  the  contiguous  parts,  producing  difficult  deglutition ;  face 
flushed  and  hot,  with  great  intolerance  of  light  and  sound; 
anorexia,  nausea  and  vomiting;  bowels  relaxed  : — 

R. — Proto.  chlor.  Hydrarg.    .  3j. 
Potassse  Nitratis,     .    .    .    .  3j. 
Ft.  chart.  No.  v.  Ant.  et  Pot.  Tart.,    .    .   gr.  v. 

S.  alt.  horis.  M. 

Jan.  10th,  9  A.  M. — The  medicine  has  acted  freely  on  the 
bowels  and  with  some  emesis  ;  pulse  softer  and  less  frequent, 
though  no  remission;  headache;  pain  and  swelling  of  the 
throat  undiminished.  This  morning  an  erythematic  redness 
was  perceived  at  the  inner  canthus  of  the  left  eye,  presenting 
the  same  characteristics  and  observing  the  same  course  as  case 
No.  1.  The  eye  closes,  and  the  inflammation  is  travelling 
with  great  rapidity ;  cauterized  the  inflamed  tissue  with  the 
solid  pencil  of  nitrate  of  silver,  and  directed  the  lead  water 
dressing;  repeated  the  nitro-antimonial  powders,  alternating 
them  with  the  acetate  of  ammonia. 

9  o'clock,  P.  M. — Patient  is  suffering  acutely ;  pulse  140, 
small  and  wiry ;  tumefaction  of  neck  and  face  increasing  with 
fearful  rapidity  ;  the  eruption  has  enveloped  both  eyes,  spread- 
ing backwards  and  downwards  to  the  ears,  lips,  chin  and  cervi- 
cal region ;  is  dull,  sleepy,  almost  comatose ;  sordes  accumu- 
lating about  the  mouth  and  teeth ;  tongue  dry  ;  continue  lead 
water  dressing  after  cautery. 

R. — Sulph.  Quinise.  .  .  3j. 
Aq.  Font.,  .  .  .  Oj. 
Acid  Sulph.  Arom., .    q.  s.  ft.  solut. 

S.  5j-  alt-  horis. 

Jan.  7th. — Patient  rested  badly  ;  diarrhoea,  thirst,  features 
are  frightfully  distorted,  pulse  164,  small  and  weak,  continue 
quinine  mixt.,  wine  whey  and  carb.  ammonia.  Jan.  8th. — Pa- 
tient is  better,  and  from  this  day  continued  to  improve,  his 
case  observing  generally  the  same  course  as  No.  1,  until  the 
12th  Jan. — This  morning  there  is  a  mad  angry  looking  pimple 
on  the  tip  of  the  tongue,  which  is  painful  and  inflamed, 
with  an  indurated  base.    There  is  also  diarrhoea.    In  a  few 
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hours  this  inflammation  began  to  extend  to  the  tongue  and 
mucous  membrane  of  the  mouth  and  fauces ;  spreading  down 
to  the  rima  glottidis,  it  impeded  respiration,  and  on  the 
morning  of  the  14th  he  died  of  apncea.  No  autopsy  permitted. 

Case  3. — Samuel  Stagg,  aetat.  46,  farmer.  Has  nursed 
and  slept  with  both  the  above  cases,  and  this  morning,  (Jan. 
8th,)  was  attacked  with  a  chill ;  inasmuch  however  as  he  has 
been  a  martyr  to  intermittent  fever,  supposes  it  is  a  return 
of  his  old  malady.  The  reaction  is  very  great,  and  as  the 
sweating  stage  and  remission  have  not  come  on  in  regular  suc- 
cession as  usual,  and  as  the  pain  in  the  head,  soreness  of  the 
throat,  swelling  of  the  neck  and  face,  and  the  additional  fact 
of  his  recent  exposure,  induced  the  patient's  friends  to  fear 
his  disease  is  erysipelas,  and  this  morning  they  requested  me 
to  visit  him.  There  is  considerable  fever,  the  eruption  and 
other  symptoms  are  in  accordance  with  those  of  the  above 
recited  cases,  only  that  the  erythema  is  on  the  left  cheek,  and 
that  side  of  the  face,  instead  of  beginning  at  the  inner  angle 
of  the  eye  as  in  the  former.  The  treatment  of  this  case  was 
precisely  the  same  as  in  the  others,  and  the  general  symptoms 
in  the  progress  of  the  case  were  much  milder.  A  perfect 
remission  came  on  at  an  early  day,  and  we  were  lured  into  a 
security  so  false,  that  in  the  press  of  other  business  his  case 
was  turned  over  to  our  assistant  as  early  as  the  fourth  day. 
Jan.  14:th. — I  was  suddenly  called  to  the  patient,  who  was 
until  this  morning  supposed  to  be  in  a  state  of  convalescence. 
He  was  attacked  with  a  chill,  with  great  congestion  of  the 
lungs,  and  upon  my  arrival  I  found  him  collapsed,  and  in  a 
few  moments  he  breathed  his  last,  dying,  as  it  seemed,  by 
apncea.    No  post  mortem. 

Case  4.— Jan.  8th.  Mrs.  W.  Keller,  wife  of  case  2,  attacked 
while  nursing  her  husband.  The  disease  expended  its  violence 
upon  the  external  ear,  and  penetrated  to  the  inner  ear.  The 
symptomatic  fever  was  excessive.  Treatment  on  the  same 
general  principles.  After  twelve  days'  duration  convalescence 
was  established. 

Case  5. — Jan.  14<A.  Angeline,  daughter  of  cases  2  and  4. 
The  case  was  ushered  in  with  the  usual  prodromes.  Quinine 
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and  cautery  were  used  ab  initio ;  the  duration  was  only  four 
days,  when  she  began  to  recover. 

Case  6. — Feb.  1st.  Mrs.  George  Keller,  nursed  and 
attended  case  3,  resided  within  three  hundred  yards  of  the 
house  in  which  the  cases  occurred.  The  inflammation  was 
confined  to  the  face  and  throat.  Dyspnoea  was  a  prominent 
symptom,  much  laryngitis.  This  case  bore  a  strong  resem- 
blance to  the  others,  and  under  the  same  treatment  convalesced 
very  slowly. 

Case-  7. — Feb.  9th.  Lindsey  Keller,  son  of  case  6,  was 
attacked  like  his  mother,  and  his  case  differed  from  hers  in 
no  essential  particular.  He  had  likewise  the  same  treatment. 
This  boy  was  leucophlegmatic, — his  convalescence  came  on 
as  with  the  others.  After  he  was  so  far  restored  as  to  need 
his  clothing,  a  number  of  abscesses  made  their  appearance, 
which  seemed  to  be  confined  to  the  glands  and  the  cellular 
tissue  adjacent ;  those  in  the  groin  formed  sinuses,  likewise 
those  of  the  axilla  and  cervical  region,  burrowed  down  along 
the  adjoining  fasciae,  and  in  the  course  of  several  months  he 
died  from  general  hectic  and  exhaustion.  This  was  doubtless 
struma. 

Case  8. — Feb.  19th.  Mrs.  Anna  Kyle,  daughter  of  case  6, 
resided  in  the  same  house  and  has  nursed  the  two  preceding 
cases,  was  attacked  after  great  exposure  in  the  same  way,  this 
evening.  Let  it  suffice,  without  recapitulating,  to  say,  that 
the  case  in  its  course  and  treatment  did  not  vary  from  those 
which  have  been  above  described.  Her  convalescence  was 
rapid. 

Case  9. — This  was  a  negro  woman,  a  domestic  in  the 
family  immediately  preceding.  Her  attack  was  violent  and 
the  course  of  the  disease  rapid.  The  certainty  with  which 
all  persons  who  had  been  exposed  took  the  disease  struck  the 
minds  of  the  public  with  such  a  panic,  that  nurses  could  not 
be  had  at^  all,  and  for  this  reason,  let  it  be  mentioned  with 
humiliation  and  shame  to  humanity,  remedies  could  not  be 
administered  Avith  any  degree  of  efficiency  to  this  patient. 
The  disease  progressed  with  impetuous  velocity,  and  the 
woman  died  on  the  sixth  day  of  her  illness. 


48 


Gardner  on  Meats. 


[Jan. 


The  only  remaining  case  which  came  to  my  knowledge, 
but  which  was  not  seen  by  me,  was  in  a  gentleman  who 
lodged  in  the  same  bed  and  room  with  the  first  case,  before  the 
eruptive  stage  had  been  fully  established.  This  case  was  at- 
tended with  the  same  phenomena  as  the  others,  received  pretty 
much  the  same  treatment,  and  recovered. 

Before  closing  this  article  I  will  mention  another  fact 
which  may  be  of  interest  to  the  pathologist.  At  the  time  I 
was  attending  these  cases  of  erysipelas,  I  acted  as  accoucheur 
to  three  ladies  within  the  space  of  one  week.  The  labor  of 
each  was  without  difficulty  ;  all  were  safely  delivered,  and,  to 
all  appearances,  were  likely  to  do  well.  Within  the  forty- 
eight  hours  succeeding  the  labor  every  one  of  them  was 
attacked  violently  with  puerperal  peritonitis,  and  every  case 
terminated  fatally,  not  one  surviving  four  days  from  the  in- 
vasion of  the  disease.  I  was  called  to  attend  the  fourth  case, 
but  thought  proper  to  call  a  medical  friend  who  had  not 
been  exposed  to  the  contagion — this  case  terminated  favorably. 


REPORTS  AND  TRANSLATIONS. 

Art.  V. — Reports  on  the  Varieties  and  Conditions  of  the  Meats  used 
in  the  City  of  New-York.  By  A.  K.  Gardner,  M.  D.  [Read  be- 
fore, and  published  by  permission  of,  the  N.  Y.  Academy  of  Med- 
icine.] 

There  are  few  subjects  of  more  general  interest  and  importance  to  tbe 
population  of  tbis  city,  tban  tbe  character  of  any  article  of  food  which 
they  eat,  and  particularly  of  one  which  enters  into  the  diet  of  perhaps 
every  individual  in  the  community.  It  is  on  this  account  that,  during 
the  last  few  years,  I  have  directed  my  attention  to  tbe  various  meats 
with  which  our  markets  are  provided ;  and  by  personal  investigations  at 
the  drove-yards,  in  the  slaughter-houses,  and  finally  at  the  markets  and 
at  the  little  stalls  and  groceries  about  the  city,  with  the  observations  of 
various  individuals  connected  more  or  less  nearly  with  the^  business  in 
some  of  its  forms  of  providing  tbe  city  with  meat,  together  with  reading 
upon  the  subject  in  our  own  and  foreign  publications,  I  have  arrived 
at  some  opinions  which  I  have  the  honor  of  presenting  to  your  attention. 
Entire  correctness  I  do  not  pretend  to  have  attained.    Owing  to  many 
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reasons,  the  whole  truth  I  have  found  very  difficult  to  get  Individuals 
have  generally  been  sufficiently  willing  to  express  opinions  and  state 
facts  relative  to  others,  but  of  their  own  practices  and  habits  the  facts 
came  less  freely ;  and  it  has  only  been  by  balancing  the  various  testimony, 
and  by  excluding  the  evidently  prejudiced  opinions,  that  I  have  arrived 
at  the  results  now  presented.  Some  truth  I  unquestionably  furnish,  and 
at  least  my  own  personal  opinions.  But  allowing  them  to  be  all  incor- 
rect, even  then  some  good  has  been  done  :  for  definite  statements  have 
been  made,  which,  if  not  true,  the  converse  is  at  least  correct,  and  which, 
if  proved,  will  be  equally  as  serviceable  to  the  community  as  what  is 
now  given. 

The  quantity  of  meat  used  in  this  city  it  is  impossible  to  state  accu- 
rately, as  a  very  large  amount  is  brought  into  it  from  the  neighboring 
States  and  towns,  fresh  and  variously  preserved.  Of  the  live  animals 
slaughtered  in  the  city,  a  more  definite  report  may  be  made.  The  mar- 
ket at  Forty-second  street,  kept  by  Alderman  Allerton,is  the  great  entre- 
p6t  for  neat-cattle.  From  the  books  of  this,  the  Upper  Bull's  Head,  I 
find  that  the  number  of  head  of  cattle  brought  to  this  market  was  as 
follows : — 

From  May  6th,  1848,  to  May  6th,  1849,   .       .       .  T6,519. 
1       "    "     1849,        "      «     1850,       .       .  86,551. 

The  increase  is  gradual  and  progressive.  A  few  head  of  neat-cattle 
are  brought  to  other  markets,  but  the  number  is  small.  It  is  supposed 
that  about  2500  head  constitute  the  weekly  supply  for  the  use  of  the 
city  and  for  export 

The  Lower  Bull's  Head  market  in  Sixth-street,  kept  by  Mr.  Brown- 
ing, is  the  market  for  the  milch  cows,  calves  and  sheep.  No  yard  books 
are  kept  here,  and  the  numbers  are  given  upon  the  judgment  of  the 
keeper  and  others  engaged  in  the  business.  The  average  of  the  year,  of 
the  sheep  sold  here  is  2000  per  week.  The  fluctuation  at  various  sea- 
sons is  very  great 

A  similar  market  to  the  Lower  Bull's  Head  is  in  Robinson-street 
called  the  Hudson  River  Bull's  Head.  The  statistics  of  this  yard,  as 
shown  by  Mr.  Chamberlain's  book,  are  as  follows : — 

From  April  1848,  to  April  1849,  the  total  number  of  sheep  was 
65,143— of  cattle,  3312. 

From  April  1849,  to  April  1850,  the  total  number  of  sheep  was 
81,282 — of  cattle  3820,  and  1464  milch  cows  and  calves. 

Near  Twenty-fourth  street  a  new  market  has  sprung  up  within  a  very 
few  years.    This  is  however  principally  devoted  to  swine. 

A  very  large  proportion  of  the  cattle  which  are  now  used  in  New- 
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York,  come  from  the  "  far  West,"  Ohio  and  Illinois,  and  are  mostly 
brought  hither  by  steam,  subjected  to  very  little  driving  or  fatigue. 
During  the  journey  they  are  properly  fed  and  cared  for  by  the  drovers. 
In  the  winter  very  many  cattle  are  driven  from  the  West  and  stabled  at 
various  places  along  the  river  Hudson,  where  they  are  fed  and  fatted 
upon  distillery  slops,  grain,  oil-cake,  &c.  The  following  spring  they  are 
brought  to  market,  From  the  general  opinion  of  the  butchers  and 
drovers,  no  better  cattle  are  brought  to  this  market  than  these.  Alder- 
man Allerton  thinks  the  best  cattle  he  has  had  at  his  yards  are  thus  fat- 
ted.  The  usual  market  days  are  Monday  and  Tuesday.  The  cattle  are 
then  sold,  and  are  out  of  the  drover's  hands.  The  cattle  when  brought 
to  market  are  very  rarely  sick,  or  in  any  way  diseased.  According  to 
Mr.  Allerton,  not  five  can  he  remember  that  have  been  killed  in  the  yard 
for  any  disease  or  complaint.  Those  that  have  been  thus  slaughtered 
were  in  consequence  of  a  sudden  attack  of  murrain  or  some  injur)-. 
It  is  after  being  sold  to  the  butchers  that  their  troubles  commence.  By 
some  they  are  left  to  stand  many  days  in  these  yards,  under  a  glowing 
summer  sun,  or  exposed  to  wintry  storms  without  food  or  drink.  There 
are  some  German  dealers,  who  buy  large  numbers  of  cattle  to 
retail  to  small  traders,  who  are  particularly  cruel  in  this  respect.  Alder- 
man Allerton  states  that  it  is  quite  usual  for  them  to  leave  their  cattle, 
numbering  scores,  until  Saturday,  they  going  a  week  without  food  or 
water.  He  has  in  vain  remonstrated  with  them  for  this  unpardonable  and 
unnecessary  cruelty.  The  lowing  and  bellowing  of  these  poor  beasts  is 
pitiable  to  hear,  and  is  spoken  of  as  being  quite  a  nuisance  to  those  re- 
siding within  a  half  mile  of  the  yards.  There  is  not  even  the  poor  ex- 
cuse of  economy  to  justify  such  brutality,  for  most  of  the  butchers  testify 
that  the  animal  falls  away  in  value  more  than  the  cost  of  the  feed.  This 
is  a  part  of  the  needless  cruelty  which  is  wantonly  inflicted  upon  the 
poor  animals  who  are  slaughtered  in  this  metropolis.  Deprived  of  food, 
they  eat  the  hair  from  each  other's  backs  and  sides,  and  the  irritation  and 
inflammation  consequent  upon  its  being  thus  forcibly  tern  from  their 
skins,  add  to  their  misery. 

On  their  way  to  the  slaughter-houses  from  the  yard,  they  are  no 
longer  driven  by  the  careful  drover,  but  young  boys  and  half  intoxica- 
ted men  are  engaged  for  the  purpose.  Armed  with  a  large  stick,  or 
club,  with  hootings  and  shouts  they  hurry  along  the  heavy  cattle,  the 
unwieldy  swine,  or  the  sheep  sweltering  under  their  weighty  fleece.  Be- 
wildered by  new  sights  and  unaccustomed  sounds,  should  they  delay 
the  stick  goads  them  on  ;  should  they  hurry  on  too  rapidly,  a  blow  from 
the  club  over  the  snout  stuns  their  senses.    With  such  treatment  is  it 
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astonishing  that  the  patient  ox  is  sometimes  rendered  frantic,  and  tram- 
ples and  gores  every  one  he  meets  in  his  headlong  course  of  despera- 
tion ? 

The  wanton  cruelty  in  the  treatment  of  calves  and  lambs  has 
often  been  commented  upon,  but  without  avail.  The  sensibilities  of 
many  have  been  touched  on  observing  them  tied  "  neck  and  heels " 
with  their  heads  swinging  over  the  hard  edge  of  a  cart,  jolting  over  the 
rough  pavements,  driven  at  a  butcher-cart  speed,  their  tongues  protruded, 
dry  with  thirst,  and  rolling  a  pitiable  eye  that  would  touch  any  heart 
not  degraded  and  brutalized  by  frequent  repetitions  of  the  sight.  I  am 
astonished  that  some  mayor  in  pursuance  of  his  duties  has  not  stopped 
entirely  such  horrid  and  entirely  unnecessary  wickedness.  This,  bad  as 
it  is,  is  surpassed  by  the  cruelty  at  the  market  and  in  the  slaughter- 
houses. These  small  animals  are  generally  left  to  be  handled  and 
slaughtered  by  boys,  whose  delight  in  inflicting  unnecessary  suffering  is 
here  fully  shown.  I  will  not  mention  particulars,  but  would  merely 
draw  attention  to  the  general  facts. 

The  bleeding  of  calves  and  cattle  deserves  a  notice.  For  this  wrong 
there  is  not  a  word  of  excuse.  Not  a  particle  of  benefit  is  done  to  the 
meat ;  indeed  its  flavor  is  injured,  and  much  of  the  nutrition  is  extracted. 
These  animals  are  generally  bled  to  syncope  twice  before  killing,  and  with 
no  other  object  than  to  whiten  the  veal  and  to  make  the  beef  have  a 
bright  hue,  at  the  expense  of  flavor  and  actual  value. 

The  usual  method  of  slaughtering  animals  in  this  city,  is  first  to 
stun  the  beast  by  a  blow  of  an  axe  between  the  horns,  then  to  cut  the 
throat,  and  suspend  them  by  the  hind  legs  to  allow  them  to  bleed  to 
death.  The  Jew  butchers  do  not  prostrate  the  animal  with  the  axe,  but 
first  suspend  and  then  cut  the  throat.  This  must  be  performed  in  a  pe- 
culiar manner.  It  is  necessary  to  have  a  long  knife,  which  must  be  free 
from  rust,  nick,  or  any  imperfection  of  the  cutting  edge,  one  cut  only  being 
allowed.  If  more  is  required,  or  any  formality  neglected,  the  animal  is 
deemed  unfit  for  food  for  the  Hebrews.  After  the  animal  is  dead  he  is 
examined  by  the  Jew  butcher.  This  is  done  by  cutting  into  the  pleural 
and  abdominal  cavities,  running  the  hand  in  and  feeling  the  lungs  and 
liver.  Should  these  organs  be  found  adherent  to  the  sides,  or  should  any 
hard  lumps  be  felt  in  them,  the  butcher  places  a  leaden  tag  upon  the 
animal  inscribed  with  the  Chaldaic  word  tripha,  signifying  improper  or 
unfit.  On  the  contrary,  should  these  organs  be  found  healthy  and  the 
operation  of  killing  be  otherwise  correctly  performed,  the  tag  stamped 
cosher,  proper,  or  fit,  is  then  placed  upon  the  various  portions  of  the  an- 
imal.   For  the  use  of  the  Hebrews  it  is  only  placed  upon  the  fore 
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quarters.  From  the  difficulty  of  removing  the  blood-vessels,  as  required 
by  their  law,  from  the  hind  quarters,  this  portion  is  rarely  eaten 
by  the  Hebrews,  but  the  mark  is  placed  upon  them  for  the  benefit  of 
many  Christians,  who  prefer  the  meat  thus  examined.  The  butcher  is 
paid,  by  the  Society  in  which  he  worships,  an  annual  salary  and  in  ad- 
dition he  receives  a  small  sum  per  animal  from  the  keeper  of  the  slaugh- 
ter-house for  his  services. 

The  meat  eaten  in  New-York  is  generally  of  an  excellent  quality. 
The  great  distance  which  the  animals  usually  come,  requires  that  they 
be  in  pretty  good  health  to  bear  the  fatigues  and  exposure.  Still  many 
of  the  cattle  which  appear  in  health  while  living,  show  diseased  organs 
after  death.  First,  the  overdriven  animal.  On  examination  after  death, 
it  is  observed  that  the  blood  is  changed  to  such  a  degree  that  the  coag- 
ulation is  slow,  and  the  serum  bears  an  unusually  large  proportion  to  the 
crassamentum.  The  flesh  is  unchanged  in  its  general  appearance,  but 
the  side  upon  which  the  animal  has  lain  is  gorged  with  dark,  viscous 
blood,  the  muscle  peculiarly  dark,  while  the  uppermost  part  is  unusually 
light.  After  keeping  a  short  time  putridity  commences,  and  in  ten  or 
twelve  hours  it  is  too  offensive  for  any  one  to  think  of  eating  it.  Meat 
of  this  description  is  called  "  feverish,"  by  the  butchers. 

A  similar  state  is  said  to  be  produced  by  keeping  the  animals  with- 
out food  for  several  days. 

The  principal  morbid  appearance  found  after  death  in  neat-cattle 
slaughtered  for  food,  consists,  first,  in  more  or  less  extensive  adhesions  of 
the  pleura  pulmonalis  to  the  pleura  costalis,  showing  that  some  disease 
of  the  lungs  has  formerly  existed.  Second,  a  peculiar  affection  of  the 
liver,  known  by  the  butchers  under  the  name  of  "  sagy  liver,"  probably 
from  its  resemblance  to  a  sage  cheese — being  mottled  with  dark  spots. — 
Thirdly,  "  boils  on  the  liver,"  as  they  are  denominated.  These  two  last 
are,  I  am  convinced,  but  different  forms  of  the  same  disease.  Specimens 
of  livers  affected  in  this  manner  have  been  at  my  request  examined  by 
Alonzo  Clark,  M.  D.,  Professor  of  the  College  of  Physicians  and  Surgeons, 
New-York,  with  a  powerful  microscope.  In  his  opinion  this  disease  is 
the  result  of  simple  inflammation,  which  in  its  different  stages  puts  on 
these  various  forms.  There  is  no  disease  with  which  the  cattle  of  our  mar- 
ket are  so  much  affected  as  with  this  ;  and  it  is  a  remarkable  fact  that  it  is 
almost  entirely  confined  to  Western  cattle,  and  those  from  Illinois  partic- 
ularly ;  and  furthermore,  that  very  few  from  that  part  of  our  country  are 
seen  free  from  this  difficulty.  The  cause  is  unknown,  but  it  is  generally 
supposed  to  arise  from  miasma.  Wherever  "  fever  and  ague  "  exists, 
this  trouble  is  also  prevalent.    This  disease,  although  so  seriously  affect- 
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ing  an  important  organ,  seems  to  disturb  very  little,  if  any,  the  general 
health  of  the  animal :  for  it  exists  principally  among  the  best  cattle 
in  the  market.  The  butchers  universally  think  little  of  it.  If  the  liver 
is  much  diseased,  it  is  thrown  away ;  if  but  slightly,  the  affected  portion 
is  cut  out,  and  the  remainder  sold.  The  Jews  mark  these  animals  as  bad. 

These  are  all  the  forms  of  disease  which  I  have  found  in  cattle  fatted 
out  of  the  city.  There  is  another  sort  of  meat  in  our  markets,  mostly  in 
the  spring.  This  comes  from  the  cows  kept  for  milk  near  the  distilleries, 
•  and  fed  on  "  distillery  slop."  Every  spring  these  milch  cows  are  renew- 
ed, and  the  old  fatted.  To  do  this,  they  cease  to  milk  them,  feed  them 
upon  the  same  "slop"  as  before,  and  an  increased  quantity  of  meal,  oil- 
cake, tte.  In  a  previous  report  on  the  qualities  of  distillery  milk,*  I 
have  described  the  method  of  keeping  the  animal,  and  given  an  analysis  of 
the  milk,  proving  satisfactorily,  I  think,  its  deleterious  character.  I  can- 
not so  easily  prove  the  character  of  this  meat ;  but  I  think  it  not  diffi- 
cult to  show  its  disgusting  nature.  These  cows  are  daily  to  be  seen 
conveyed  upon  a  cart  to  the  slaughter-house,  when  from  disease  and 
debility  they  are  unable  to  walk.  A  competent  butcher  can  not  only  tell 
this  sort  of  beef  when  it  is  slaughtered,  by  the  looks,  the  flabby  character 
of  the  muscle,  and  intercellular  tissue,  but  he  will  detect  it  by  the  smell, 
and  that,  too,  when  dressed  and  cooked.  The  same  sickening  odor 
which  almost  nauseates  the  visitor  of  those  stables  where  they  are  fed, 
is  perceptible  in  the  meat  upon  the  table !  This  meat  is  rarely  seen  in 
the  public  markets,  but  may  generally  be  found  in  the  small  stands  in 
those  quarters  of  the  city  where  the  poorer  portion  of  our  inhabitants, 
and  emigrants,  reside.  It  is  not  the  least  of  the  benefits  effected  by  the 
"Ten  Governors"  of  our  city  Aims-House,  that  they  have  procured 
healthy  milk  and  banished  "  still  meat"  from  the  institutions  under  their 
charge.    These  were  formerly  the  great  markets  for  their  consumption. 

The  meat  of  those  cattle  which  come  from  the  country,  after  a  brief 
stay  on  the  banks  of  the  river,  where  they  are  fed,  in  some  degree,  upon 
distillery  slop,  is  very  different.  No  such  smell  is  perceptible ;  for  this 
swill  is  not  a  substitute  for  more  natural  food,  but  an  addition.  It  is 
also  taken  at  a  lower  temperature,  and  their  teeth  and  stomachs  are  not 
thereby  injured. 

In  particular  this  latter  organ,  which  is  used  for  food,  and  when 
dressed  is  called  tripe,  is  deserving  attention.  On  inquiry  among 
those  who  vend  this  article  in  the  market,  I  learn  that,  among  reputable 
persons  at  least,  engaged  in  cleaning  and  selling  this  article,  it  is  univer- 
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sally  the  custom  to  reject  the  stomachs  of  all  cows  that  have  been  kept 
upon  "  distillery  slop."  The  contents  of  the  stomachs  have  such  an  un- 
natural and  very  offensive  odor  and  appearance,  and  it  is  so  disgusting, 
that  they  are  unable  to  work  upon  it.  No  change  is  perceptible  to  the 
cleaner  in  the  pathological  condition  of  the  organ,  except  that  the  inner 
coat  of  the  stomach,  which  is  removed  in  the  process  of  cleaning,  is  in 
distillery  slop-fed  cows  of  a  darker  color  than  with  otherwise  fed  animals, 
and  extremely  soft,  slipping  off  as  it  were  from  the  substance  of  the  sto- 
mach almost  without  a  touch,  showing  most  conclusively  some  marked" 
disease  of  the  tissue,  perhaps  some  form  of  inflammation,  and  sufficiently 
proving  the  unnatural  character  of  the  food. 

These  are  all  the  forms  of  disease  which  I  have  noticed  incidental  to 
neat-cattle ;  and  the  beef  of  New- York  can  claim  with  justice  to  be  in 
general  inferior  to  that  of  no  city  of  the  world.  The  animals,  with  the 
single  exception  of  the  "  distillery-fed  cows,"  are  generally  well  fatted, 
driven  with  care,  and  young,  and  in  the  vigor  of  health.  The  numerous 
railroads,  steamboats,  and  canals  which  ramify  and  dissect  our  country 
at  the  present  day,  have  recently  been  used  to  >  a  great  extent  in  trans- 
porting live  stock  to  this  market.  The  saving  by  the  journey  in  the  flesh 
of  the  cattle,  and  the  time  and  food  consumed,  more  than  compensate 
for  the  extra  expense  incurred. 

In  no  part  of  our  market  regulations  is  so  much  change  requisite  as 
in  that  relative  to  the  killing  and  selling  of  veal.  These  young  animals 
are  brought  to  our  market  with  their  dams.  The  mother  is  speedily 
sold  to  the  keepers  of  the  cow-stables  attached  to  the  distilleries,  or  to 
milk-producers  near  the  city,  and  the  calf  is  immediately  killed.  Multi- 
tudes not  three  days  old  are  slaughtered,  and  the  flabby  meat  is  daily  to 
be  seen  in  our  markets.  Some  stalls  seem  to  be  solely  supplied  with  this 
cheap  meat,  and  the  passer-by  will  occasionally  hear  the  vender  en- 
deavoring to  recommend  it,  with  the  cry,  "  Here's  cheap  meat  for 
boarders." 

Instances,  too,  are  not  unfrequent  where  immature  calves,  either 
"  slip  calves,"  as  they  are  called,  the  product  of  abortion,  or  calves  taken 
from  the  womb  of  the  mother,  slaughtered  or  dead  by  disease  at  some  of 
the  cow-stables,  being  dressed  and  sold  in  the  public  market.  The  cor- 
rection of  such  evils  devolves  upon  the  clerks  of  the  market,  whose  contin- 
uance in  office  depends  very  much  upon  the  good  will  of  those  persons 
who  sell  this  meat,  and  whom,  therefore,  they  are  careful  not  to  offend. 

Those  curious  to  know  something  of  the  character  of  the  veal  of  this 
market,  can  learn  much  from  any  candid  captain  or  clerk  of  the  North 
River  steamers  and  barges. 
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In  regard  to  the  sheep  and  lambs  of  this  market,  I  have  but  little 
to  say.  The  character  of  this  meat  is  greatly  improved  within  a  few 
years,  and  is  now  considered  by  many,  and  particularly  by  those  who 
have  excellent  opportunities  for  judging,  the  stewards  of  the  large  steam- 
ers between  New-York  and  Liverpool,  to  be  often  equal  to  the  celebrated 
South  Down  breed  of  England.  The  meat  is  generally  free  from  dis- 
ease ;  but  laws  should  be  enforced  relative  to  their  feed,  after  they  pass 
into  the  hands  of  the  butcher,  before  they  are  slaughtered.  I  am  satis- 
fied that  there  is  much  inhumanity  in  this  respect. 

It  is  within  a  few  years  only  that  swine  have  been  slaughtered  in  this 
city.  Excepting  from  those  raised  in  its  precincts,  and  which  gathered  their 
food  from  the  street  gutters,  the  pork  of  New-York  was  brought  by 
boats  and  cars,  killed  and  dressed.  The  common  observer  could  not 
help  noticing  the  emaciated  animals  roaming  about,  suffering  in  various 
ways,  frequently  by  the  effects  of  injuries,  insufficient  and  unhealthy 
food,  and  internal  diseases. 

The  law  against  the  keeping  of  swine  in  the  city  proper  is  now  so 
rigidly  enforced  that  we  have  no  necessity  of  remarking  upon  this. 

As  with  the  cattle,  the  Far  West  finds  here  the  great  market  for 
swine.  Immense  quantities  of  pork  are  there  killed  and  barrelled  for  ex- 
portation :  some  have  come  direct,  and  driven  slowly,  being  many  weeks 
upon  the  road,  from  Ohio  and  Illinois,  others  have  rested  on  the  way, 
and  been  fatted  at  the  distilleries.  The  diseased  pork  which  arrives  in 
New-York  is  very  small  in  quantity.  We  hear  much  of  "  measly  pork," 
which  is  a  tubercular  disease ;  but  the  proportion  is  extremely  small,  not 
one  in  ten  thousand  swine  are  thus  diseased.  This  small  quantity  is 
not,  however,  wasted,  but  barrelled  up  and  sent  to  the  West  Indies,  there 
to  furnish  food  for  the  plantation  negroes,  who  are  said  to  prefer  this  to 
healthy  meat. 

In  the  curing  of  pork  it  often  happens  that  whole  barrels  for  want  of 
proper  care  become  more  or  less  tainted — "  sour  "  as  it  is  called.  Hams 
not  sufficiently  salted  or  smoked,  are  frequently  tainted  near  the  bone. 
There  are  some  who  prefer  meat  thus  flavored,  perhaps  from  the  reduced 
price,  and  who  therefore  eat  it,  but  it  generally  goes  to  form  the  diet  of 
the  poor  Germans  and  Irish.  All  else  finds  its  way  to  a  Southern  mar- 
ket. 

In  many  European  cities  it  is  notorious  that  the  flesh  of  horses  and 
dogs  is  very  commonly  prepared  and  eaten  by  the  poorer  portion  of  the 
inhabitants.    There  is  no  proof,  however,  and  I  do  not  believe,  that  in 
any  instance  they  are  ever  employed  as  food  in  New-York.    At  the  re- 
,  ceptacles  for  dead  animals,  where  worn-out  horses  are  sent  to  be  killed, 
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a  very  trifle  only  of  their  flesh  is  sold,  and  that  to  keepers  of  dogs  gen- 
erally. Swine  are  however  fed  upon  it,  and  their  meat  is  probably  not 
deleterious,  for  when  visiting  the  Royal  Veterinary  School  at  Alfort, 
France,  I  was  informed  that  all  horses  brought  there  to  be  "  doctored  " 
and  found  affected  with  the  glanders,  were,  by  governmental  order,  im- 
mediately killed,  and  their  flesh  given  to  the  hogs,  which  were  afterwards 
eaten  by  the  scholars,  and  that  no  ill  effects  had  been  observable. 

Having  thus  reviewed  the  subject  of  the  meat  of  New-York,  with 
some  particularity,  I  would  in  conclusion  respectfully  submit  the  follow- 
ing resolutions  for  adoption  by  the  Academy. 

Resolved,  That  in  the  opinion  of  the  New-York  Academy  of  Medicine,  hu- 
manity requires  that  the  transportation  and  conveyance  of  neat-cattle,  calves, 
sheep,  and  swine,  to  this  city  and  from  one  part  of  it  to  another,  their  proper 
care  and  sustenance  before  being  killed,  and  the  prevention  of  unnecessary  cru- 
elty, should  be  made  the  subject  of  penal  enactment. 

Resolved,  That  the  attention  of  the  proper  authorities  is  particularly  called 
to  the  more  stringent  enforcement  of  the  laws  respecting  the  killing  of  diseas- 
ed animals,  and  to  the  vending  of  unhealthy  and  immature  meats.- 


Art.  VI — Extracts  from  the  Report  of  the  Proceedings  of  the  New- 
York  Pathological  Society.  [Selected  and  prepared  by  Committee 
of  Publication.] 

Case  of  Strangulated  Scrotal  Hernia  of  unusual  size,  on  leftside; 
presence  of  caecum  in  hernial  sac.  By  W.  H.  Van  Buren,  M.  D.,  one  of 
the  surgeons  to  Bellevue  Hospital. 

On  the  21st  of  July,  1850,  I  saw,  with  a  medical  friend,  Mr.  B.,  of 
Bedford-street,  a  healthy  man,  63  years  of  age,  who  had  carried  a  very 
large,  indirect,  inguinal  hernia,  on  the  left  side,  for  some  four  years 
previously.  Within  the  last  two  years  he  had  been  unable  to  reduce  it ; 
and,  about  five  days  before,  constipation  had  occurred,  with  pain  in  the 
belly,  tenderness  of  the  tumor,  and  a  good  deal  of  constitutional  ex- 
citement and  anxiety. 

At  the  time  of  my  visit,  5  o'clock  p.  m.,  he  was  vomiting  a  dark- 
colored  fluid,  of  a  stercoraceous  odor,  and  was  much  prostrated,  with  a 
clammy  skin,  red  eyes,  small  pulse,  at  112,  restlessness,  thirst,  and 
occasional  hiccough.  He  complained  very  little,  except  of  a  general 
uneasiness,  and  when  the  tumor  was  touched  about  the  vicinity  of  the  ex- 
ternal and  abdominal  ring.  This  was  fully  as  large  as  the  head  of  an 
adult,  concealing  the  penis  almost  entirely ;  anteriorly  it  seemed  to  consist 
of  omentum,  with  the  exception  of  one  point,  where  it  was  very  prominent, 
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and  very  sonorous  on  percussion.  I  could  not  learn  that  it  had 
undergone  any  recent  increase  in  bulk,  by  the  descent  of  a  fresh 
portion  of  the  intestines,  but  did  ascertain  that  the  strangulation 
had  come  on  gradually,  (as  I  believe  it  generally  does  in  very  large 
hernia,)  and  that  the  patient  had  been  for  years  in  the  habit  of  drinking 
spirits  to  excess.  In  the  hope  that  a  partial  reduction  might  relieve  the 
strangulation,  I  made  a  fair  but  unsuccessful  attempt  to  effect  it  In 
this  rather  desperate  situation  of  affairs,  I  stated  very  plainly  to  the 
family  that  the  patient  would  probably  die  in  any  case,  but  that  I  felt 
justified  in  relieving  the  strangulation  by  an  operation,  as  the  only 
chance  of  his  recovery.  No  serious  objection  being  made,  this  was  ac- 
cordingly done  at  8  o'clock  p.  m.,  the  same  evening.  I  made  an  incision 
some  four  inches  long  over  the  neck  of  the  sac,  by  piercing  a  fold  of  in- 
tegument and  cutting  outwardly.  On  opening  the  sac  the  omentum 
presented  a  natural  appearance  ;  on  passing  my  finger  upward  I  felt  the 
neck  of  the  sac  tightly  embraced  anteriorly  by  the  two  rings  (internal 
and  external)  in  close  conjunction,  the  inguinal  canal  being  entirely 
obliterated.  Before  ascertaining  this  full)-,  however,  I  cut  freely  upward, 
entirely  relieving  the  stricture ;  and  then  passing  my  finger  downwards, 
recognized  that  numerous  adhesions  existed  between  the  sac  and 
omentum.  This  precluded  the  possibility,  as  I  had  anticipated,  of  re- 
turning the  contents  of  the  sac  into  the  abdomen,  a  step  which,  from 
the  immense  size  of  the  hernia,  I  should  have  been  unwilling  to  take  in 
any  case.  By  moderate  and  gentle  employment  of  the  taxis  I  succeeded 
in  causing  the  contents  of  the  strangulated  intestines  to  pass  partially 
through  the  strictured  portion,  and  thus  established  the  fact  that  there 
was  no  longer  strangulation.  The  wound  was  then  closed  as  usual  and 
the  patient  removed  to  his  bed.  From  this  time  forward  there  was  no 
more  vomiting,  and  the  pulse  fell  to  less  than  100.  "Within  twenty-four 
hours,  a  full  enema  of  catnip  tea  brought  away  a  free  discharge  of  fcecal 
matter.  The  bowels,  however,  never  moved  spontaneously,  and,  in  spite 
of  our  efforts,  the  patient  gradually  sank,  and  died  at  the  end  of  the 
third  day,  apparently  from  exhaustion.  A  moderate  amount  of  brandy 
and  beef  tea  was  steadily  given,  at  short  intervals,  both  before  and  after 
the  operation. 

Post  mortem  examination,  18  hours  after  death. — The  abdomen  was 
opened  by  an  incision  extending  the  whole  length  of  the  tumor.  Union 
had  fairly  taken  place  throughout  the  wound  :  about  one  half  of  the  mass 
of  the  small  intestines  was  found  in  the  tumor,  and,  to  our  astonishment, 
the  ccecum  together  with  some  eighteen  inches  of  the  ascending  portion 
of  the  colon.    There  were  no  evidences  of  recent  inflammation  of  the 
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peritonceum  to  be  recognized,  and  the  small  intestines  occupying  the 
tumor  were  healthy,  both  at  the  strictuved  portion  and  elsewhere.  But 
the  caput  coli,  which  was  recognized  as  that  portion  of  the  tumor  which 
during  life  had  been  sonorous  on  percussion  and  prominent,  had  evidently 
undergone  some  disorganization,  without  presenting  any  marks  of  ad- 
hesive inflammation ;  its  substance  was  discolored,  soft  and  readily  torn. 
Its  mesocolic  attachment  had  been  excessively  elongated,  and  extended 
in  the  form  of  a  very  tense  band  of  peritonceum,  from  the  right  iliac 
fossa,  across  the  pelvis,  through  the  abdominal  rings  of  the  left  side, 
into  the  hernial  sac.  The  other  abdominal  organs  are  healthy.  Con- 
tents of  cranium  and  thorax  not  examined. 

Remarks. — The  presence  of  the  coecum  in  an  inguinal  hernia  of  the 
left  side,  is  the  only  feature  of  unusual  interest  in  this  case,  and  it  is  a 
circumstance,  I  suspect,  of  very  rare  occurrence,  and  worthy  of  record. 
Teale,  in  his  excellent  monograph  on  Hernia,  (Lond.  1846,  p.  23,)  quotes 
a  case  from  Sandifort,  (Icones  Hernia  congenita?,  4to,  1781,)  with  the 
view  of  proving  the  possibility  of  its  occurrence — the  only  instance 
apparently  within  his  knowledge.  Lawrence,  as  far  as  I  can  ascertain, 
makes  no  mention  of  it.  It  was  this  unusual  circumstance,  apparently, 
that  led  to  the  fatal  issue  in  the  present  case.  The  very  great  tension  to 
which  the  blood-vessels,  &c,  of  the  coecum  were  subjected  by  its  singular 
change  of  position,  most  probably  interfered  with  the  reparation  of  the 
injury  sustained  by  its  strangulation,  at  the  same  time  that  it  was  thus 
rendered  more  liable  to  serious  injury  from  pressure  upon  its  attachments. 
Oct.  1850. 

Case  of  Acute  Nephritis. — By  John  A.  Swett,  M.  D.,  one  of  the  phy- 
sicians to  the  New-York  Hospital. 
An  Irish  laborer,  aged  27,  fell  from  the  fourth  story  of  a  house  on  the 
fifth  of  February.  When  brought  to  the  N.  Y.  Hospital  he  was  sen- 
sible, and  complained  of  a  severe  pain  about  the  dorsal  region  of  the 
spine,  and  in  the  hips  and  perineum.  In  the  latter  regions  there  were 
marks  of  severe  contusion ;  he  had  retention  of  urine,  but  no  paraly- 
sis of  the  limb.  He  was  suffering  from  gonorrhea  at  the  time  of 
the  accident.  The  catheter  was  used  daily  without  pain;  there  was 
constant  dribbling  of  urine  with  an  accumulation  in  the  bladder.  The 
secretion  became  higher  colored,  and  had  a  fetid  ammoniacal  odor.  On 
the  19th  of  February,  about  a  fortnight  after  the  accident,  he  began  to 
complain  of  pain  in  the  lumbar  region,  and  over -the  region  of  the  blad- 
der, with  scalding  in  the  urethra,  and  the  urine  assumed  a  bloody  tint. 
There  was  nausea  and  vomiting,  and  the  countenance  became  anxious 
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and  haggard.  The  patient  continued  to  sink  gradually,  the  lumbar 
pain,  ardor  urinae  and  bloody  appearance  of  the  urine  increasing.  A 
moderate  amount  of  deposit  formed  in  the  urine,  which  was  not  very 
tenacious.  Diarrhoea  with  involuntary  discharges  ensued,  and  the  pa- 
tient sank  and  died  on  the  third  of  March,  four  weeks  after  the  accident. 

Autopsy. — Bladder  somewhat  thickened,  but  healthy,  and  contain- 
ing eight  or  nine  ounces  of  urine  :  ureters  and  pelvis  of  kidneys  some- 
what dilated ;  mucous  membrane  highly  inflamed,  some  purulent  fluid 
in  the  cavities  of  the  pelvis.  The  kidneys  were  large  and  heavy,  intense- 
ly red,  with  abundant  deposits  of  lymph  in  the  cortical  substance, 
which  appeared  in  some  places  to  be  softening  into  pus.  A  similar  de- 
posit, but  in  less  quantity,  was  noticed  in  the  tubular  portion.  No  frac- 
ture of  the  spinal  column  was  noticed. 

Cancer  of  Kidney  with  Bronchitis  and  Emphysema. — By  S.  C.  Foster, 
M.  D.,  one  of  the  physicians  to  Bellevue  Hospital. 

Thomas  Gilmore,  aged  69,  Irish  laborer,  was  admitted  to  Bellevue  Hos- 
pital March  27th,  1851,  from  Randall's  Island.  Has  no  hereditary  pre- 
disposition traceable,  constitution  good,  had  intermittent  fever  forty  years 
ago  for  seventeen  weeks,  nine  years  since  was  a  patient  in  this  hospital 
for  some  thoracic  disease.  Two  weeks  previously  to  present  admission, 
on  exposure  to  wet  and  cold,  was  seized  with  a  chill,  followed  by  heat 
of  skin,  pain  under  the  sternum,  cough  with  muco-purulent  expectora- 
tion, and  great  dyspnoea.  At  present  has  some  dyspnoea  and  pain  under 
the  sternum,  which  is  increased  by  cough ;  expectoration  muco-purulent, 
and  very  copious :  pulse  100,  tongue  slightly  coated  with  a  brownish 
fur;  respirations  30  in  a  minute:  bowels  free,  treatment  palliative,  died 
a  day  or  two  after  admission,  and  before  any  careful  examination  had  been 
made :  symptoms  of  collapse  came  on  unexpectedly  and  he  sunk  rapidly. 

Autopsy  22  hours  after  death. — Brain,  one  or  two  ounces  of  serum 
in  lateral  ventricles,  otherwise  healthy.  Heart,  healthy.  Lungs,  bron- 
chial tubes  injected,  very  red ;  both  lungs  cedematous,  exuding  serum  very 
copiously  on  cutting  into  them.  Right,  lower  part  showing  well  marked 
emphysema:  one  lobule  resting  upon  the  diaphragm  distended  into  a 
cyst  of  nearly  two  inches  in  diameter;  patches  of  an  old  pleurisy. 
Left,  contains  several  obsolete  tubercles :  anterior  and  superior  contains 
but  little  air,  and  presents  the  appearance  of  chronic  lobular  pneumonia. 
Stomach,  a  few  ecchymosed  spots  observed,  nothing  else  worthy  of 
note.  Right  Kidney,  large  and  somewhat  congested.  A  lobulated, 
nearly  spherical  movable  tumor  was  found  attached  to  the  upper  extrem- 
ity of  the  left  kidney,  measuring  five  inches  in  diameter,  and  weighing 
two  pounds  and  five  ounces :  contents  appeared  to  the  touch  to  be  part- 
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ly  solid  and  partly  fluid.  Numerous  large  veins  -were  found  on  the  sur- 
face of  the  tumor  and  in  the  cellular  tissue  around  it.  The  descending 
colon  passed  directly  behind  the  tumor.  On  cutting  into  the  kidney  it 
was  found  nearly  healthy  in  structure,  except  the  upper  portion,  where 
a  mass  appeared  projecting  into  the  pelvis  of  the  kidney,  about  the  size 
of  a  hazel-nut,  which  on  incision  had  the  appearance  of  encephaloid  mat- 
ter. On  careful  dissection  the  proper  tissue  of  the  kidney  was  found  to 
terminate  in  the  diseased  mass.  The  investing  membrane  apparently 
forming  a  continuous  investment  of  the  tumor.  No  cancerous  disease 
was  discovered  in  any  other  part.  Other  organs  not  mentioned  were 
perfectly  healthy. 

Case  of  Abscess  of  the  Brain. — By  Thomas  F.  Cock  M.  D.,  one  of  the 
physicians  to  Bellevue  Hospital. 

James  McDonald,  aged  40,  native  of  Ireland,  laborer  by  occupation, 
was  admitted  to  Bellevue  Hospital,  August  14th,  1851.  A  few  days  be- 
fore admission,  while  at  work  in  the  sun,  he  was  suddenly  attacked  with 
a  severe  pain  in  the  forehead,  having  previously  been  in  good  health 
though  of  intemperate  habits.  The  pain  had  continued  up  to  the  time  of 
admission  without  intermission.  There  was  no  corresponding  constitution- 
al disturbance,  no  acceleration  of  the  pulse,  no  obtuseness  of  intellect,  no 
paralysis ;  the  only  abnormal  symptom  being  the  pain  in  the  head.  His 
physical  appearance  was  that  of  a  robust  healthy  man.  R.  Mag.  sulphat.  3  j, 
blister  to  back  of  neck  and  Hoffman's  anodyne  §  ss,  the  first  night.  Aug. 
15th.  The  salts  have  purged  and  theblister  vesicated  ;  no  improvement. 
Ordered  cups  to  temples,  and  calomel  with  rhubarb,  aa  grs.  x.  August 
16th.  No  improvement ;  ordered  blister  to  each  temple,  pulv.  antimonialis, 
grs.iij,  ter  in  die,  for  two  days.  August  18th.  Blister  to  forehead  4X3 ;  at 
night  tinct.  valerian  and  Hoffman's  anodyne,  aa  3  i.  also  tart.  ant.  et 
potass,  gr.  1  every  two  hours.  19th.  Pain  somewhat  relieved  since  ad- 
ministration of  tartar  emetic.  This  improvement  however  was  only 
temporary.  Patient  walks  about  the  ward  and  yard,  compressing  his 
head  with  his  hands ;  continues  to  eat  and  digest  his  food  as  if  in  per- 
fect health.  Sept.  1st,  pain  increased,  appetite  failing;  patient  sits  by 
his  bedside,  his  head  clasped  tightly  by  his  hands,  and  resting  on  the 
bed.  Ordered  pulv.  antimonialis.  From  this  time  patient's  intellect 
became  more  and  more  obtuse :  he  ceased  to  complain  of  pain  in  the 
head,  repeated  questions  put  to  him  without  returning  any  answer.  His 
pulse  diminished  in  frequency,  falling  to  55  per  minute;  he  lingered  in 
this  condition  several  days,  and  expired  at  five  o'clock  p.  m.  Sept.  5th. 

Autopsy. — On  the  anterior  portion  of  the  frontal  bone  was  found  a 
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space  two  inches  in  extent  by  one  in  breadth,  irregular  in  shape  denuded 
of  its  pericranium,  the  external  table  also  being  partly  gone ;  extending 
from  this  diseased  portion  there  is  apparently  a  slight  fissure.  The  part 
of  the  bone  deprived  of  its  pericranium  is  over  the  external  portion  of 
the  orbit.  There  is  no  disease  of  the  internal  table  ;  the  membranes 
were  considerably  congested,  the  dura  mater  over  the  diseased  portion  of 
brain  was  thickened  and  adhered.  The  cerebral  tissue  beneath  it  was 
soft  and  diffluent.  A  portion  of  the  brain  over  the  posterior  cornua  of 
the  right  ventricle  was  softened,  as  also  in  a  marked  degree  the  anterior 
wall  of  the  left  ventricle  and  under  surface  of  the  fornix.  Posteriorly  to 
the  diffluent  portion  above  described  is  an  abscess  as  large  as  a  walnut, 
the  walls  of  which  are  formed  by  a  hardened  reddish  mass.  The  brain 
in  its  vicinity  wTas  pale  and  softened,  other  organs  healthy. — Sept.  1851. 


Art.  VII. — Extracts  from  the  French  Journals  ;  translated  for  the  New- 
York  Journal  of  Medicine,  with  remarks,  by  H.  N.  Bennett, 
M.  D. 

I.  New  observations  upon  Hernias  having  remained  several  years 
irreducible,  and  afterwards  reduced  without  accident.  By  M.  Mal- 
gaigxe,  Surgeon  to  the  Hospital  of  St  Louis,  Professor  of  Operative 
Medicine  &c 

Since  the  publication  of  his  memoir  upon  the  reduction  of  old  inguinal 
hernias,  M.  Malgaigne  has  had  numerous  occasions  to  treat  analogous 
cases,  and  nearly  always  has  succeeded  in  the  reduction.  He  failed 
once  only  the  past  year,  after  a  treatment  of  thirty  days,  in  a  patient 
whose  hernia  did  not  seem  at  first  view  to  present  any  great  obstacles 
to  reduction.  In  return,  he  has  quite  recently  succeeded  in  two  cases, 
remarkable,  the  one  by  the  enormous  volume  of  the  tumor  composed 
entirely  of  intestines;  the  other  by  the  great  age  of  the  patient  and 
the  rapidity  of  success.  The  following  are  the  facts  in  all  their  de- 
tails. 

Obs.  L — Enormous  Inguinal  Enterocele,  irreducible  for  several  years  ; 
complete  reduction  obtained  in  seventeen  days. — An  ecclesiastic,  aged  45 
years,  of  tall  stature,  and  well  developed  embonpoint,  came  to  consult 
me  in  the  course  of  July,  1851,  for  a  right  inguinal  hernia,  which  he 
had  borne  for  six  years,  and  which,  having  been  neglected,  had  become 
irreducible..  It  had  hitherto  exercised  no  deleterious  influence  on  diges- 
tion, but  its  volume  was  continually  increasing ;  and  already  very  trou- 
blesome by  reason  of  its  mass  and  weight,  it  was  to  be  feared  it  would 
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become  still  more  so.  The  patient  wished  to  know  if  it  was  susceptible 
of  being  reduced. 

After  the  examination  of  the  tumor,  I  remained  a  moment  mute.  I 
had  indeed  seen  hernias  as  large,  but  the  question  of  their  reduction 
had  never  presented  itself  to  my  mind.  However,  the  age,  the  health, 
the  character  even  of  the  patient,  created  a  lively  desire  to  relieve  him ; 
but,  on  the  other  hand,  would  the  abdomen  yield  to  the  re-entrance  of 
such  a  mass  ?  In  this  perplexity,  I  told  him  frankly  my  doubts  ;  that 
nothing  was  less  certain  than  success ;  nevertheless,  that  it  might  be 
tried  with  some  chance  still,  and  that  a  treatment  of  fifteen  days  would 
suffice  to  place  us  in  a  condition  to  pronounce  upon  the  possibility  or  im- 
possibility of  the  reduction.  The  patient  having  reflected  upon  the  mat- 
ter, resolved  to  submit  to  the  trial :  and  the  twentieth  of  July  we  com- 
menced the  treatment. 

I  took  carefully  the  dimensions  of  the  hernia.  Although  it  was  a 
little  less  than  upon  the  first  visit,  the  patient  having  kept  his  bed  since 
the  day  previous,  it  was  yet  in  its  horizontal  circumference  23  inches  ; 
in  its  vertical  contour,  from  its  origin  at  the  ring  to  its  perineal  limit,  16 
inches.  To  reduce  these  dimensions  to  something  more  striking,  I  may 
say  that  the  circumference  of  23  inches  is  that  of  the  hat  of  an  ordi- 
nary adult. 

The  whole  tumor  was  tense,  so  that  I  conld  Deither  pinch  up  the 
skin  upon  it,  nor  glide  my  finger  beneath  up  to  the  ring,  nor  recognize 
in  any  manner,  by  the  touch,  of  what  elements  it  was  composed.  It  was 
every  where  resonant  upon  percussion,  but  considering  the  embonpoint 
of  the  patient,  I  feared  to  encounter  afterwards  a  mass  of  thickened  and 
adherent  epiploon.  The  right  testicle  was,  as  it  were,  lost  in  the  tumor ; 
the  penis  had  also  lent  it  its  integuments,  and  did  not  make  the  usual 
projection. 

I  put  the  patient  upon  severe  diet,  one  meal  of  broth  per  day,  and  I 
purged  him  with  a  bottle  of  Seidlitz  Avater.  The  purgation  was  effi- 
cient ;  the  next  day,  the  patient  himself  wished  to  omit  the  broth,  but 
to  appease  the  stomach  he  took  as  sparingly  as  possible  a  little  wine  and 
water. 

The  2 2d,  the  tumor  was  much  less  tense;  I  measured  it  anew  ;  the 
horizontal  circumference  was  reduced  to  22  inches,  the  vertical  coutour 
to  14  inches.  I  could  compress  it  and  thereby  produce  gurglings.  En- 
couraged by  this  first  result,  I  ordered  it  covered  day  and  night  by 
compresses  wet  in  a  strong  solution  of  sulphate  of  zinc,  maintained  by 
cloths  which  exercised  at  the  same  time  a  certain  degree  of  compression, 
and  I  prescribed  a  new  purgation. 
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The  24th,  the  vertical  contour  had  diminished  about  one  inch ;  the 
horizontal  circumference  remained  nearly  the  same.  The  attempts  at 
taxis,  which  I  had  commenced  the  preceding  day,  succeeded  a  little 
better ;  I  could  perceive  gases  and  liquids  re-enter  the  abdomen,  but  as 
soon  as  pressure  was  suspended,  the  tumor  resumed  the  volume  just 
mentioned.    Another  purgation. 

The  25th,  I  was  agreeably  surprised  by  the  news  which  the  patient 
gave  me,  that  in  the  night  the  tumor  had  almost  wholly  returned.  Not- 
withstanding I  had  a  fair  opportunity  to  try  taxis,  I  could  return  only  a 
very  small  part  of  it ;  a  circumstance  which  left  me  in  great  doubt  upon 
the  fact  of  the  above  mentioned  reduction.  But  the  purgation  had  again 
notably  diminished  the  tumor.  The  horizontal  circumference  was  re- 
duced to  nearly  21  inches,  the  vertical  contour  to  12  inches.  In  this 
latter  direction  then,  the  improvement  in  five  days  had  been  4  inches. 

We  continued  thus,  uniting  together  compression,  the  taxis  every 
morning,  diet,  and  purgations  every  two  or  three  days.  The  patient, 
sustained  by  a  rare  force  of  mind,  and  a  resigned  piety,  aided  me  admi- 
rably. He  endured  the  diet  beyond  all  expectation,  and  the  stomach 
did  not  suffer. 

The  28th,  there  was  a  diminution  of  over  an  inch  in  both  dimen- 
sions, and  each  day  it  seemed  to  me  that  the  taxis  succeeded  better ; 
but  always  as  soon  as  the  hands  were  removed,  the  tumor  returned  to 
the  volume  which  we  had  previously  determined  by  measurement.  The 
enormous  mass  of  intestines  which  glided  between  my  fingers  did  not 
permit  me  to  ascertain  yet,  whether  there  was  among  them  any  portion 
of  epiploon  ;  but  I  could  already  feel  the  ring,  which  was  quite  narrow, 
and  as  I  scarcely  retained  any  farther  doubts  of  the  possibility  of  the 
reduction,  this  narrowness  of  the  ring,  whilst  it  added  to  the  difficulty  of 
the  reduction,  became  a  favorable  augury  for  the  retention  of  the  her- 
nia by  the  bandage. 

The  4th  of  August,  I  saw  the  patient  with  my  excellent  confrere  M. 
Bobillier,  of  Dunkerque,  who  had  come  to  consult  me  for  an  irreducible 
hernia  of  the  same  kind,  which  he  himself  bore,  and  the  description  of 
which  we  shall  soon  give.  The  taxis  reduced  the  tumor,  according  to 
my  estimate,  to  the  fourth  of  its  primitive  volume.  I  ought  not  to  omit 
two  circumstances  which  prevented  me  from  continuing  very  long  the 
efforts  of  reduction  ;  the  first  is,  that  each  time  that  a  new  portion  re-en- 
tered the  abdomen,  the  patient  suffered  as  if  from  painful  pressure  at  the 
epigastrium,  and  I  desisted :  the  second  is,  that  at  the  end  of  seven  or 
eight  minutes  the  hands  and  the  fingers,  obliged  to  exert  a  sustained 
force  to  grasp  and  repel  the  hernial  mass,  grew  numb  and  became  the 
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seat  of  pains  analogous  to  those  of  violent  cramp,  and  I  was  conse- 
quently incapable  of  persisting. 

The  5th  I  hoped  for  still  better  success ;  but  the  hernia  was  more 
resisting,  the  intestines  seemed  gorged  with  liquid  and  gas.  I  established 
then  a  strong  and  methodical  compression  by  the  aid  of  a  wet  napkin 
and  a  long  band  which  covered  all  the  scrotum,  being  attached  to  a 
handkerchief  passed  in  the  form  of  a  girdle  about  the  abdomen,  and  I 
prescribed  another  purgation. 

The  6th  T  found  the  tumor  more  flaccid  than  ordinary,  and  after  some 
minutes  of  taxis,  I  caused  the  whole  hernia  to  return  with  a  distinct 
gurgling.  The  sac  was  empty,  there  was  neither  epiploon,  nor  adhesions, 
and  the  return  provoked  no  pain.  I  maintained  the  reduction  with  a 
bandage  made  for  the  occasion,  with  the  aid  of  handkerchiefs,  and  I  left 
my  patient  still  upon  low  diet. 

The  next  day  something  had  protruded,  but  the  patient  had  been 
able  to  return  it  himself.    I  now  allowed  him  a  potage. 

The  8th,  a  bandage  with  the  English  spring,  made  under  my  direc- 
tions, was  applied,  and  from  the  first  moment  maintained  the  hernia. 
The  patient  had  permission  to  get  up,  and  to  eat  a  little  more. 

The  succeeding  days,  the  bandage  retaining  the  hernia  perfectly,  the 
patient  resumed  his  ordinary  occupation,  and  has  not  since  suspended 
it. 

Obs.  2.  Entero-epiploic  inguinal  hernia  irreducible  for  several 
years,  reduced  in  six  days  (the  case  reported  by  M.  Durand,  pupil  of 
the  Hospitals).  M.  Bobillier,  old  surgeon  in  chief  of  the  military  hospi- 
tal of  Dunkerque,  aged  68  years,  was  attacked  seven  years  since  by  an 
inguinal  hernia  of  the  right  side.  This  hernia  was  manifested  at  first 
by  severe  pains  at  the  ring,  which  had  led  the  patient  to  think  that  he 
had  a  neuralgia  of  the  spermatic  cord ;  but  some  days  after,  there  ap- 
peared in  the  same  region  a  small  globular  tumor,  soft  and  indolent, 
which  from  the  beginning  appeared  irreducible.  A  bandage  being  ap- 
plied occasioned  such  suffering,  that  after  having  been  several  times  mod- 
ified it  was  definitively  abandoned.  The  hernia,  however,  progressed, 
and  finally  acquired  a  very  considerable  volume.  In  the  month  of 
April,  1851,  after  a  catarrh  which  had  excited  violent  efforts  of  cough- 
ing, the  tumor  suddenly  increased,  became  painful,  and  forced  the  patient 
to  keep  his  bed  during  a  period  of  twenty  days.  This  accident  appeared 
to  him  to  merit  immediate  attention,  and  after  mature  reflection,  he  de- 
cided to  come  to  Paris  to  consult  M.  Malgaigne. 

The  hernia  occupied  the  right  side  of  the  scrotum,  which  was  found 
considerably  distended  ;  its  semi-vertical  circumference  was  ten  and  a 
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half  inches,  and  the  horizontal  circumference  twelve  and  a  half.  It  was 
generally  soft,  except  in  certain  places  where  the  thickened  epiploon  was 
felt  adhering  to  the  hernial  sac,  and  offering  to  the  feel  a  kind  of  nodo- 
sity. The  testicle  was  situated  heneath  the  hernia,  and  the  tunica  vag- 
inalis seemed  to  contain  a  little  serosity.  The  treatment  commenced 
Tuesday  the  25  th  of  August.  The  patient  was  placed  in  bed,  kept 
upon  low  diet,  and  two  and  a  half  ounces  of  sulphate  of  soda  were  ad- 
ministered to  him. 

The  27th,  he  had  had  abundant  stools ;  cold  cataplasms  are  applied 
upon  the  scrotum,  which  is  retracted  in  such  a  manner  that  the  tumor 
undergoes  a  considerable  diminution. 

The  28th,  encouraged  by  the  diminution  of  the  tumor,  M.  Malgaigne 
makes  a  first  trial  of  the  taxis  without  effect. 

The  29th,  a  second  trial  of  the  taxis  causes  the  return  of  part  of  the 
tumor,  but  pains  about  the  ring  oblige  him  to  desist. — Same  treat- 
ment 

The  30th,  the  epiploic  part  of  the  tumor  still  resisting,  the  scrotum 
was  compressed  from  this  direction  by  the  aid  of  wet  compresses,  and  a 
long  rolled  band  which  was  attached  to  a  girdle  passed  about  the  abdo- 
men. Unfortunately,  some  efforts  of  coughing  occasioned  a  derange- 
ment in  the  apparatus,  and  a  part  of  the  tumor  slipped  underneath. 
The  compression  now  produced  pains  in  the  groin ;  the  patient  conse- 
quently removed  all  the  apparatus,  and  the  whole  hernia  descended 
anew  into  the  scrotum. — Two  and  a  half  ounces  of  sulphate  of  soda. 

The  31st,  M.  Malgaigne  not  being  able  to  attend,  things  remain  in 
the  same  condition ;  cataplasms  alone  are  applied  upon  the  scrotum. 

The  1st  of  Sept.  M.  Malgaigne  recommences  the  taxis,  which  this 
time  produces  no  pain,  and  in  a  few  minutes  the  hernia  is  completely 
reduced.  A  T  bandage  is  applied,  made  with  napkins,  which  retains  it 
perfectly ;  and  the  patient,  who  had  hitherto  wished  to  remain  upon  diet, 
takes  some  broth. 

The  next  day,  the  reduction  being  still  maintained,  the  patient  placed 
himself  upon  a  more  abundant  diet.  The  3d  of  Sept.  the  T  bandage 
was  replaced  by  the  bandage  with  the  English  spring,  constructed  ac- 
cording to  the  directions  of  M.  Malgaigne.  The  hernia  was  found  well 
maintained,  and  from  this  time  the  patient  returned  to  his  ordinary 
habits. — Revue  Medico-  Chirurgicale. 

II. —  On  Infanticide  by  immersion  of  the  child  in  pulverulent  mate- 
rials. 

The  following  interesting  and  novel  case,  having  an  important  bear- 
ing upon  legal  medicine,  is  reported  by  Dr.  Adrian  Beringuer,  corres- 
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ponding  member  of  the  Medical  Societies  of  Toulouse,  Bordeaux,  &c. 
I  am  not  aware  that  any  similar  case  is  known  to  English  medical  liter- 
ature, or  that  the  consideration  of  such  a  method  of  strangulation  is  to 
be  found  in  any  work  on  Medical  Jurisprudence. 

The  author  very  truly  observes  at  the  commencement  of  his  report) 
that  "  there  are  few  subjects  in  legal  medicine  which  present  so  many 
different  problems  as  infanticide.  Each  new  crime  is  attended  by  new 
circumstances,  by  acts  hitherto  unknown.  The  conditions  of  the  deed 
are  infinitely  diversified,  and  give  rise  to  the  most  delicate  and  arduous 
questions  for  the  expert  who  is  obliged  to  interpret  them." 

The  facts  of  the  present  case  are,  that  a  female  named  Cols,  29  years 
of  age,  had  been  a  widow  for  four  years ;  that  she  became  pregnant  and 
concealed  her  situation  from  every  one,  even  her  mother ;  and  that  on 
the  9th  of  October  (1850),  she  was  delivered  in  her  chamber,  alone,  of 
an  infant  of  the  male  sex.  In  order  to  be  freed  from  it,  she  strangled 
or  attempted  to  strangle  the  child,  and  afterwards  hid  it  in  a  grease  pot 
filled  with  ashes. 

"  Was  the  child  living  when  it  was  deposited  in  the  ashes  ?  This 
question,"  says  the  reporter,  "  was  of  primary  importance  in  the  case, 
and  it  was  not  without  some  hesitation  and  embarrassment  that  I  decided 
in  the  affirmative." 

As  is  usual  in  such  cases,  the  mother  was  first  examined,  and  the  ex- 
amination left  no  doubt  that  she  had  been  delivered  within  the  previous 
twenty-four  hours.  The  body  of  the  child  was  next  presented,  which 
had  been  found,  from  information  received  from  the  mother  herself,  in 
a  grease  pot,  covered  with  ashes. 

After  having  washed  it  several  times,  to  remove  the  ashes  with  which 
it  was  coated,  and  avoiding  the  immersion  of  the  mouth  in  water,  the 
following  conditions  were  observed : — 

1.  This  large  infant,  fat,  well  formed,  without  fetidity  or  any  sign  of 
putrefaction,  presented  a  perfect  proportion  between  the  inferior  and 
superior  limbs. 

2.  It  weighed  a  little  rising  of  7  pounds.  Its  total  length  was  20 
inches,  10£  from  the  vertex  to  the  umbilicus,  and  9£  from  the  umbili- 
cus to  the  sole  of  the  foot. 

3.  The  superior  members  were  flexible  and  pale ;  the  inferior  were 
stiff,  and  presented  violaceous  marbled  spots  upon  the  internal  face  of  the 
thighs. 

4.  The  thorax  was  well  developed,  and  very  sonorous  upon  percus- 
sion. 

5.  The  sexual  parts  had  acquired  a  complete  development ;  the  two 
testicles  were  found  in  the  scrotum. 
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6.  The  skin  was  every  where  dense,  white,  and  perfectly  organized ; 
the  nails  well  formed  upon  the  hands  and  feet  Upon  the  head,  the 
hair  was  quite  thick,  black,  and  three-fourths  of  an  inch  in  length. 

7.  At  the  umbilicus  was  a  very  short  portion  of  the  cord,  the  length 
of  which  did  not  exceed  three-fourths  of  an  inch.  Its  smooth  and  recti- 
linear section,  proved  that  it  had  been  cut  with  a  sharp  instrument,  such 
as  scissors  or  a  knife.    I  found  no  trace  of  a  ligature. 

8.  The  face  and  the  whole  scalp,  more  especially  upon  the  left  side, 
were  very  violaceous ;  no  tumor,  and  no  exterior  lesions  were  apparent  in 
this  place. 

9.  The  scalp  being  removed,  the  bones  of  the  cranium  were  hard 
and  resistant  to  pressure ;  they  had  a  violet  color,  especially  upon  the 
left.  This  coloration,  strongly  marked  externally,  did  not  embrace  the 
whole  texture  of  the  bone,  and  was  not  seen  upon  its  internal  face ;  it 
seemed  to  exist  only  in  the  pericranium.  No  trace  of  fracture  either 
upon  the  arch  or  at  the  base  of  the  skull.  The  anterior  fontanelle  was 
not  of  the  largest  kind ;  the  posterior  so  small  that  it  was  scarcely  ap- 
preciable. 

10.  The  substance  of  the  brain  appeared  to  us  healthy,  but  a  little 
paler  than  ordinary  in  new-born  children. 

11.  From  the  fold  of  the  chin  to  the  sternum,  and  upon  a  surface 
having  the  form  of  a  trapezium,  the  large  side  of  which  was  turned 
downwards,  all  the  anterior  part  of  the  neck  was  very  red,  chafed,  as  if 
scraped  by  a  cutting  instrument;  the  skin,  as  if  denuded  of  its  epider- 
mis, exhibited  a  vermilion  red  color,  as  if  it  had  been  galled  by  the  fin- 
ger nails.  Notwithstanding,  upon  incising  it  there  was  no  subjacent  lesion. 
Dissected  with  care,  the  cellular  tissue,  the  muscles,  and  the  thyroid 
gland  exhibited  no  trace  of  ecchymosis.  I  did  not  find  the  least  drop  of 
efiused  blood,  the  larynx  and  trachea  showed  no  fracture ;  their  mucous 
membrane,  slightly  rose-colored,  was  altogether  normal  as  to  its  texture 
and  color. 

12.  The  mouth,  palate,  larynx,  the  nasal  fossa?,  the  posterior  fauces, 
even  to  the  entrance  of  the  glottis,  were  coated  with  ashes.  They  were 
found  also  in  all  the  superior  third  of  the  oesophagus. 

13.  Proceeding  afterwards  to  the  opening  of  the  chest,  we  observed 
that  under  the  bistoury  the  muscles  exhibited  a  beautiful  red  flesh  color ; 
a  drop  of  black  blood  flowed  from  each  little  vein,  divided  by  the  edge 
of  the  instrument 

14.  In  the  thorax  we  found  the  organs  well  formed.  The  lungs 
seemed  to  cover  all  the  pericardium  ;  they  were  rose-colored,  soft  to  the 
feel ;  we  removed  them  from  the  chest  with  the  heart  and  thymus.  After 


C8 


Beringueb  on  Infanticide. 


[Jan. 


having  tied  the  trachea  and  the  large  vessels,  we  placed  these  organs  in 
a  large  bucket  of  river  water  at  16o  Reaumur,  and  they  floated.  Forced 
to  the  bottom  of  the  vessel,  these  three  organs  rose  promptly  to  the  sur- 
face of  the  liquid.  The  result  was  the  same  in  spring  water  at  12o  R. 
Cut  in  small  pieces,  these  lungs  crepitated  under  the  bistoury.  Each 
piece,  pressed  between  the  fingers  under  water,  rose  again  rapidly  to  the 
surface. 

15.  After  having  removed  the  heart  and  thymus,  the  lungs  alone 
weighed  893  grains. 

16.  The  heart  and  large  vessels  contained  black  blood,  but  not  in 
considerable  quantity.  Upon  the  inter-auricular  partition  was  seen  a 
sort  of  transverse  hiatus,  in  which  a  stylet  could  be  introduced ;  it  was 
the  foramen  ovalis  not  yet  obliterated. 

IT.  It  was  with  difficulty  that  a  very  delicate  stylet  could  be  made 
to  follow  the  track  of  the  vein  and  arteries  of  the  umbilical  cord. 

18.  The  viscera  of  the  abdomen  exhibited  no  morbid  alteration  or 
vice  of  conformation.  The  liver,  of  a  reddish  brown,  and  perfectly 
healthy,  weighed  2261  grains.  The  bladder  was  empty.  The  large 
intestines  contained  a  deep  green  and  very  viscous  meconium. 

Conclusions. — From  the  facts  set  forth  above,  it  seems  proved  : — 

1.  That  the  infant  was  born  at  term,  viable,  and  well  constituted. 
This  is  demonstrated  by  the  solidity  of  the  bones,  and  the  proportionate 
volume  of  all  the  organs.    (See  Arts.  1,  2,  4,  5,  6  and  18.) 

2.  That  it  was  born  with  the  head  presenting,  as  is  demonstrated  by 
the  violaceous  color  of  the  scalp  and  pericranium,  as  well  as  the  absence 
of  any  trace  which  indicated  that  the  breech,  feet  or  knees  were  the  pre- 
senting part.    (Arts.  8  and  9.) 

3.  That  it  was  born  living,  and  that  it  breathed  freely  for  some  mo- 
ments, and,  perhaps,  some  hours,  demonstrated  by  the  specific  lightness 
of  the  lungs.    (Arts.  4,  14  and  15.) 

4.  That  it  died  a  short  time  after  birth ;  indicated  by  the  presence  of 
the  meconium  in  the  large  intestine,  and  by  the  state  of  the  vessels  of 
the  umbilical  cord.    (Arts.  18  and  17.) 

5.  That  its  death  could  not  have  occurred  more  than  twenty -four 
hours  previous,  since  there  was  no  trace  of  putrefaction. 

6.  That  although  some  traces  at  an  attempt  at  strangulation  were  per- 
ceptible at  the  anterior  part  of  the  neck ;  and  although  ashes  were  found 
at  the  very  entrance  of  the  glottis,  death  was  not  produced  by  suffocation 
or  asphyxia ;  because  the  respirdtory  organs  show  no  alteration.  (Arts. 
11,  12  and  14.) 

1:  That  death  could  not  be  attributed  to  hemorrhage  from  the  um- 
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bilical  cord,  since  the  corpse  and  the  interior  viscera  of  the  foetus  did 
not  present  an  exsanguine  appearance  (Art.  13),  and  notwithstanding 
the  pallor  of  the  cerebral  pulp  and  the  inconsiderable  quantity  of  blood 
which  was  found  in  the  cavities  of  the  heart  and  large  vessels  might 
lead  us  to  admit,  that  the  loss  of  the  blood  from  want  of  ligation  of  the 
cord  was  very  large,  and  might  have  considerably  enfeebled  the  new- 
born child.    (Arts.  10  and  16.) 

Consequently,  we  incline  to  think  that  there  may  have  been  an  at- 
tempt at  strangulation  ;  that  the  hemorrhage  by  the  cord  may  have  com- 
promised the  life  of  the  infant,  but  that  it  still  breathed  when  it  was  de- 
posited in  the  vessel  filled  with  ashes. 

It  is  not  all,  to  be  able  to  say  to  courts  of  justice  that  a  child  has  come 
into  the  world  viable  and  living ;  the  expert  is  yet  required  to  demon- 
strate to  what  kind  of  death  it  has  succumbed.  In  this  case  the  infant 
Aid  not  lose  blood  by  the  umbilical  cord  in  sufficiently  large  quantity  to 
produce  complete  anemia ;  the  attentive  examination  of  the  dead  body 
did  not  allow  us  to  admit  this  supposition ;  furthermore, some  accoucheurs 
have  maintained  that  the  omission  of  the  ligature  of  the  cord  is  not  al- 
ways followed  by  a  mortal  hemorrhage.  The  chafing  and  excoriations 
observed  at  the  anterior  part  of  the  neck,  and  evidently  produced  during 
life,  led  us  to  think  that  there  had  been  strangulation ;  but  the  state  of 
the  subjacent  organs,  the  absence  of  spumous  matter  in  the  trachea,  the 
color  of  the  lungs,  &c,  did  not  authorize  us  to  remain  of  this  opinion. 
The  child  was  taken  from  a  vessel  filled  with  ashes,  and  there  it  must 
have  died,  suffocated  by  the  pulverulent  molecules.  It  did  not  perish 
from  asphyxia,  since  the  anatomical  proofs  of  asphyxia  were  wanting  in 
the  little  corpse ;  but  it  was  in  the  ashes  that  the  infant  drew  its  last 
breath.  "We  are  compelled  to  adhere  to  this  latter  supposition,  because 
the  ashes  descended  very  low  in  the  oesophagus,  and  were  suddenly  ar- 
rested about  the  entrance  of  the  glottis.  This  demonstrates  that  their 
introduction  took  place  during  life,  and  that  the  epiglottis,  applying  itself 
energetically  to  the  glottis,  had  prevented  their  entrance  into  the  air  pas- 
sages. If  they  had  entered,  it  could  not  have  been  till  after  death,  under 
favor  of  the  patent  state  of  all  the  organs,  and  with  the  aid  of  concus- 
sions given  to  the  vessel  filled  with  ashes.  • 

This  child,  then,  was  deposited  living  in  the  grease  pot,  where  it  was 
afterwards  covered  by  the  pulverulent  materials.  These  are  the  facts, 
because  science  demonstrates  them,  and  because  the  confessions  of  the 
mother  after  her  condemnation,  confirmed  in  every  point  the  conclusions 
of  this  report. 

Three  other  questions,  purely  scientific,  present  themselves  to  the  ex- 
pert ;  and  this  memoir  has  for  its  object  their  solution. 
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1.  In  a  medium,  formed  of  pulverulent  materials,  is  death  instanta- 
neous, or  may  it  be  prolonged  for  a  certain  time  ? 

2.  In  such  circumstances,  do  the  powders,  such  as  ashes,  flour,  ground 
plaster,  &c,  penetrate  into  the  air  passages  ?  To  what  depth  do  they  en- 
gage in  the  digestive  passages  ? 

What  are  the  anatomical  characters  presented  by  the  lungs  of  a  new- 
born child  thus  suffocated  in  pulverulent  materials? 

These  questions  cannot  be  resolved  except  by  experiment.  Few  sci- 
ences are  better  illustrated  by  experiments  on  living  animals  than  legal 
medicine.  All  the  important  researches  of  our  jurist  physicians  testify 
to  this  fact,  and  arc  almost  all  based  upon  the  experimental  principle. 
The  chapter  on  infanticide,  above  all,  presents  a  host  of  questions  which 
could  not  be  resolved  in  any  other  manner.  This  crime  has  been  studied 
in  all  its  aspects  ;  one  page  of  the  Legal  Medicine  of  M.  Devergie  is  de- 
voted to  the  enumeration  of  all  the  means  devised  by  unnatural  mothers* 
who  have  sought  the  death  of  their  infants.  Not  one  has  conceived  the 
idea  of  suffocation  in  ashes.  This  is  a  new  fact  in  the  annals  of  French 
legal  medicine,  and  consequently  the  questions  which  this  means  of  in- 
fanticide may  raise  on  the  part  of  juries  and  advocates  are  unforeseen,  and 
require  the  expert  to  examine  all  the  parts  which  may  render  him  capa- 
ble of  giving  clear  and  categorical  answers.  A  short  note  inserted  in  the 
thirteenth  volume  of  Annates  d ]  Hygiene  Publique,  et  de  Midecine  Legale, 
informs  us  that  at  Anvers,  Dr.  Matthysen  experimented  upon  rab- 
bits and  young  cats,  to  determine  the  manner  in  which  these  animals 
would  perish  when  buried  in  ashes.  But  this  note  is  so  succinct  and  so 
incomplete,  that  it  leaves  all  the  questions  without  solution,  and  it  has 
been  of  no  service  to  us. 

To  resolve  the  three  questions  which  I  proposed,  I  commenced  by 
burying  four  shepherd  dogs  in  ashes,  three  hours  after  their  birth.  They 
lived  fifteen  hours  in  this  pulverulent  medium,  and  at  the  autopsy  their 
lungs  appeared  a  little  redder  than  in  the  normal  state.  The  ashes  had 
penetrated  to  the  middle  of  the  oesophagus ;  the  nasal  fossae  and  pha- 
rynx were  filled  with  them.  Not  an  atom  had  passed  into  the  trachea ; 
they  were  arrested  in  a  very  perfect  manner  about  the  entrance  of  the 
glottis.  • 

Before  passing  to  other  experiments,  I  took  some  young  dogs  of  a 
large  species,  and  left  them  to  die  in  the  open  air,  whilst  others  were 
drowned  in  a  pool  of  water.  In  the  first,  the  lungs  were  slightly  rose- 
colored,  almost  white ;  in  the  second,  the  color  was  a  very  deep  brown- 
ish red.  In  the  dogs  which  had  been  suffocated  in  the  ashes,  it  was  an 
intermediate  shade.    The  pulmonary  parenchyma,  without  being  of  a 
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brownish  red  as  in  asphyxiated  subjects,  was  sufficiently  red  to  testify 
that  during  life  respiration  had  been  difficult  and  impeded.  Notwith- 
standing, I  found  no  spumous  matter  in  the  large  bronchi. 

Comparative  trials  were  made  afterwards  with  other  substances  re- 
duced to  powder,  such  as  plaster  and  the  fecula  of  wheat. 

Ashes  always  penetrated  farther  into  ithe  cesophagean  canal  than 
other  pulverulent  matters.  Plaster  and  farina  formed  a  paste  with  the 
mucosities  of  the  mouth  and  pharynx,  and  they  adhered  to  the  walls  of 
these  cavities  without  becoming  engaged  in  the  digestive  passages  and 
being  conducted  into  the  stomach  by  the  efforts  of  deglutition. 

In  the  fecula  of  wheat  the  animals  lived  some  hours  less  than  in  the 
other  pulverulent  materials ;  it  appeared  to  agglutinate  upon  the  epiglot- 
tis, and  to  constrain  its  movements :  notwithstanding,  the  young  dogs 
suffocated  in  the  wheat  flour  did  not  exhibit  at  their  autopsy  a  deeper 
colored  pulmonary  parenchyma,  than  those  which  died  in  ashes  or 
plaster. 

To  sum  up,  our  experiments  have  shown  us : — 

1.  That  death  is  not  instantaneous  to  beings  placed  living  in  pulveru- 
lent matters;  the  air  interposed  between  the  molecules  of  these  powders 
is  sufficient  to  prevent  death  by  asphyxia. 

2.  In  animals  buried  alive  in  pulverulent  materials,  the  latter  being 
retained  in  the  epiglottis  which  is  applied  convulsively  upon  the  glottis, 
never  penetrate  into  the  larynx.  They  fill  the  nasal  fossae  and  pharynx 
and  occasionally  enter  the  oesophagus.  I  have  never  found  them  in  the 
stomach. 

3.  The  lungs  of  animals  which  have  succumbed  in  pulverulent  ma- 
terials, exhibit  in  their  shade  of  red,  an  intermediate  color  between 
that  which  is  proper  to  the  lungs  of  animals  dying  in  the  open  air,  and 
those  which  have  been  asphyxiated. — Journal  des  Connaissances  Medico- 
Chirurgicales. 

[From  the  facts  set  forth  in  the  above  paper,  it  appears  evident  that 
suffocation  by  immersion  in  pulverulent  materials,  is  much  less  prompt 
than  in  fluids,  and  that  the  congestive  effects  upon  the  lungs  are  also 
much  less.  This  is  not,.  I  think,  the  conclusion  we  should  have  drawn 
at  the  first  view  of  this  subject.  It  would  seem  that  luDgs  laboring  for 
hours  to  draw  in  a  very  scanty  supply  of  atmospheric  air,  must  present 
as  marked  anatomical  lesions  as  when  the  respiration  is  suddenly  suspend- 
ed, and  death  takes  place  in  a  few  minutes.  It  is  probable,  however, 
that  the  heart  and  arteries,  becoming  gradually  enfeebled  with  the  wan- 
ing vital  powers,  cease  to  act,  more  in  unison  with  the  cessation  of  the 
respiratory  functions ;  or  in  other  words,  that  death  occurs  more  simulta- 
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neously  in  the  two  functions  of  respiration  and  circulation,  and  that  the 
heart  in  the  slow  suffocation  does  not,  at  the  time  of  death,  impel  so 
large  a  quantity  of  blood  into  the  lungs. 

In  the  case  of  the  infant  mentioned  above,  there  appears  to  me  to  have 
been  another  cause  for  the  want  of  the  congested  state  of  the  pulmonic 
tissues,  namely,  the  large  loss  of  blood  by  the  umbilical  cord  previous  to 
the  immersion  in  ashes.  This  loss  not  only  removed  a  considerable 
quantity  of  blood  from  the  circulation,  but  had  also  a  tendency  to  pro- 
duce the  effect  of  materially  diminishing  the  action  of  the  heart ;  and 
the  probability  is,  the  life  of  the  child  was  brief  after  being  placed  in  the 
pulverulent  medium. —  H.  N.  B.] 

III.  New  effect  of  the  administration  of  Chloroform. — Dr.  Guisard 
presented  the  following  note  for  publication  : — 

"  My  child,  a  boy  of  three  years,  attacked  by  a  painful  phymosis,  could 
not  or  rather  would  not  perform  the  acts  of  micturition  and  defecation, 
from  an  apprehension  of  the  excessive  pains  which  the  muscular  contrac- 
tions necessary  to  these  acts  would  create  in  the  diseased  part.  The  con- 
sequence was  a  retention  of  urine  and  fecal  matters.  The  8th  of  July 
last  he  was  upon  the  point  of  being  operated  upon  for  his  phymosis  by 
my  confrere  and  friend,  M.  Rigal.  In  order  to  relieve  the  little  patient 
of  the  pain  of  the  operation,  we  administered  chloroform.  Scarcely  had 
my  child  become  insensible,  and  fallen  into  a  state  of  general  resolution, 
when  the  urine  escaped  by  a  large  rapid  jet,  and  the  fecal  matters,  dilut- 
ed by  several  enemata  given  in  the  morning,  soon  followed  with  no 
less  impetuosity.  The  bladder  and  the  rectum  were  completely  emptied. 
Have  we  not  discovered,  exclaimed  M.  Rigal  and  myself,  much  astonish- 
ed, a  new  and  ftrecious  therapeutic  resource  in  cases  of  spasmodic  reten- 
tion either  of  the  urine  or  fecal  matters  ? 

The  next  day,  twenty-four  hours  after,  my  little  patient,  still  prevent- 
ed by  fear  of  the  violent  pains,  had  not  urinated.  Instead  of  haring 
recourse,  as  previously,  to  the  sound  and  the  able  hand  of  M.  Rigal,  in 
presence  of  a  full  bladder,  tympanism  of  the  abdomen,  burning  heat  of 
the  skin,  the  complaints  of  the  child,  his  resistance  to  micturition  in  spite 
of  entreaties,  promises  and  threats,  I  laid  him  upon  his  mother's  lap  and 
administered  by  force  a  small  quantity  of  chloroform.  Scarcely  had  his 
limbs  and  the  whole  body,  yielding  to  the  action  of  the  anaesthetic 
agent,  fallen  into  a  state  of  resolution,  when  the  child  urinated,  as  upon 
the  previous  day,  in  a  perfect  manner.  But  what  was  remarkable,  the 
child  was  not  completely  insensible :  he  had  preserved  his  intelligence 
and  consciousness  of  exterior  life,  which  was  manifested  by  his  saying  to 
us  that  it  no  longer  hurt  him  to  make  water. —  TJ nion  Medicale. 
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Art.  VIII. — A  Practical  Treatise  on  Diseases  of  the  Skin : — By  J. 
Moore  Neligan,  M.  D.,  M.  K.  I.  A.,  Lecturer  on  the  Practice  of 
Medicine  in  the  Dublin  School  of  Medicine;  Physician  to  the  Jer- 
vis-street  Hospital,  etc.  Philadelphia :  Blanchard  and  Lea,  1852. 
12mo.,  pp.  333. 

This  excellent  treatise  is  characterized  by  that  discriminating  good 
sense,  sound  judgment,  simplicity  and  perspicuity  of  arrangement,  and 
that  highly  practical  value  that  so  eminently  mark  all  of  Dr.  Neligan's 
contributions  to  medical  science.  Though  it  is  a  very  concise  and  un- 
pretending manual,  it  possesses  the  great  merit  of  being  in  every  respect 
adapted  to  the  object  intended  by  its  author,  viz. :  an  aid  to  the  diag- 
nosis and  treatment  of  cutaneous  diseases.  The  work  is  enriched  with 
the  fruits  of  its  author's  ample  experience  in  the  study  and  treatment  of 
this  class  of  diseases.  We  know  of  no  other  treatise  on  this  interesting 
and  important  class  of  diseases,  that  so  happily  meets  the  urgent  wants 
of  the  great  mass  of  physicians. 

The  author  remarks  that  he  has  endeavored  to  condense  the  inquiry 
he  proposed  to  himself,  within  as  narrow  limits  as  possible,  being  fully 
aware  how  great  an  evil  a  great  book  is  to  the  physician  busily  engaged 
in  practice. 

Dr.  Neligan  has  attempted  no  new  nosological  arrangement,  but  he 
makes  a  judicious  use  of  what  is  known  of  the  nature  and  the  relations 
of  the  different  forms  of  disease  affecting  the  skin.  He  justly  remarks 
that  "no  subject  in  the  study  of  medicine  has  created  more  difficulty,  or 
for  a  longer  period  tended  to  retard  its  advancement,  than  that  of  noso- 
logical arrangements.  As  regards  diseases  generally,  it  is  now  agreed  by  all 
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that  the  less  complicated  and  more  simple  the  classification  under  which 
they  are  arranged,  for  the  purposes  of  description  or  teaching,  the  more 
advantageous  it  is  for  the  acquirement  of  a  knowledge  of  them.  Sim- 
plicity, I  need  scarcely  say,  is  of  equal  advantage  in  classifying  any 
special  set  of  diseases,  as  those  of  the  skin ;  yet  even  in  our  own  time 
it  seems  to  me  to  be  strangely  overlooked  by  dermatologists ;  writer 
after  writer,  impelled,  as  it  were,  by  an  ambition  to  devise  something 
novel,  propounds  a  new  classification,  careless  how  complicated  and  diffi- 
cult of  being  comprehended  it  may  be,  provided  only  it  differs  from 
those  which  precede." 

Added  to,  and  growing  out  of  all  this  labored  pedantry  and  confusion 
in  the  classifications  of  cutaneous  affections,  is  a  burdensome  and  faulty 
nomenclature,  compounded  from  the  Arabic,  the  Greek,  and  divers 
other  languages ;  and  inasmuch  as  these  terms,  which  ought  to  be  descrip- 
tive, in  many  instances  utterly  fail  to  denote  any  real  characteristic  of 
the  forms  of  disease  to  which  they  are  appended,  the  study  of  these  dis- 
eases is  justly  considered  vexatious  and  difficult.  We  believe  with  M. 
Rayer,  that  "  in  the  course  of  time  it  will  no  doubt  become  necessary 
completely  to  remodel  the  nomenclature  of  diseases  of  the  skin  on  an 
uniform  basis."  But  the  day  for  such  a  desirable  reform  has  not  yet  ar- 
rived ;  indeed,  the  efforts  of  M.  Alibert  and  others  who  have  attempted 
such  reform,  have  but  rendered  confusion  worse  confounded.  In  the 
present  state  of  our  knowledge  of  the  etiology,  and  of  the  anatomico- 
pathological  characteristics  of  the  various  and  ever-varying  forms  of  dis- 
eases affecting  the  skin,  it  is  manifestly  impossible  to  devise  any  classifi- 
cation and  nomenclature  that  shall  be  perfectly  unobjectionable,  or  that 
will  long  endure.  Willan's  system,  which  was  an  extension  and  im- 
provement of  Plenck's,  has  been  of  greater  practical  service  than  any 
other ;  indeed,  its  nomenclature  may  be  said  to  have  outlived  all  others. 
That  some  advancement  has  been  made  in  this  department  of  patholog- 
ical investigation,  since  the  days  of  Mercurialis  of  Padua,  (Be  Morbis 
Cutaneis,  1633),  may  be  judged  from  the  fact  stated  by  Mr.  Plumbe, 
that  "  a  very  large  portion  of  these  diseases  were  surrendered  to  the 
management  of  empirics  and  old  women,  almost  as  a  matter  of  course, 
before  Willan's  publication  appeared," — at  that  period,  he  continues, 
"  the  blind  practice  of  the  empiric  was  of  so  successful  a  character,  com- 
pared to  that  of  the  medical  practitioner,  as  to  exclude  the  latter  from 
any  very  extensive  opportunities  for  studying  such  dieases."  Willan's 
system  is  strictly  an  artificial  one,  based  on  the  external  characteristics 
of  cutaneous  affections,  without  reference  to  the  etiological  causes,  or  to 
the  anatomico-pathological  history  of  these  diseases.    Obviously  imper- 
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feet  as  such  a  system  must  be,  it  is  nevertheless  true  that,  like  the  Lin- 
naean  system  of  classifications  in  natural  history,  it  has  served  an  import- 
ant practical  purpose.  The  valuable  labors  of  Erasmus  "Wilson,  and  M. 
Cazenave,  whose  systems  are  based  on  the  anatomico-patholgical  pecu- 
liarities of  the  different  forms  of  cutaneous  diseases,  mark  the  highest 
stage  of  our  progress  towards  a  natural  system  of  classification.  Mr. 
Wilson  arranges  all  cutaneous  diseases  under  four  primary  classes, 
viz. : — 

1.  Diseases  of  the  Derma. 

2.  Diseases  of  the  Sudoriporous  Glands. 

3.  Diseases  of  the  Sebiporous  Glands. 

4.  Diseases  of  the  Hair  and  Hair  Follicles. 

His  secondary  divisions  are  made  with  reference  to  the  nature  of  the 
pathological  events  of  each  form  of  disease.  The  natural  system  adopted 
by  M.  Cazenave  is  somewhat  similar  to  Mr.  Wilson's,  but  less  perspi- 
cuous. 

Inasmuch  as  any  classification  of  cutaneous  diseases,  that  is  hased 
exclusively  on  the  pathological  changes  and  events  of  their  several  forms, 
must,  in  the  present  state  of  our  knowledge,  be  quite  imperfect  and  com- 
plicated, and  also  inasmuch  as  these  diseases  are  primarily  and  principal- 
ly known  to  us,  not  by  their  anatomical  alterations  or  their  pathological 
history,  but  by  their  external  characteristics  that  are  recognizable  by  the 
eye  of  the  observer ;  it  is  far  easier  to  attain  a  knowledge  of  them  by  the 
aid  of  a  classification,  based  on  the  phenomena  that  they  present,  toge- 
ther with  such  additional  helps  as  may  be  otained  from  our  actual  know- 
ledge of  the  nature  of  the  morbid  changes  occurring  in  them.  If  derma- 
tologists would  follow  out  such  a  plan  in  their  classifications  and  arrange- 
ments, these  will  at  length  become  resolved  into  a  natural  system,  un- 
burdened of  synonymous  and  conflicting  terms.  Dr.  Neligan  seems  to 
have  discovered  and  acted  upon  this  natural  and  true  method  of  reform 
in  classification  and  arrangement ;  and  although  this  improvement  was 
incidental  to  his  main  object,  viz.,  the  production  of  a  rational,  accurate, 
and  practical  treatise,  he  has  obviously  indicated  the  best  method  for 
improvement  and  reform.  He  modestly  remarks :  "  I  wish  in  limine  to 
disclaim  any  pretensions  to  originality.  My  chief  object  is  to  endeavor  to 
simplify  a  subject  which  has  often  not  received  from  the  student  and  prac- 
titioner the  attention  it  merits,  owing  to  the  difficulties  with  which  com- 
plicated arrangements  and  ever-changing  nomenclature  have  invested  it. 
I  shall  therefore  take  advantage  of  the  labors  of  those  who  have  preced- 
ed me,  and  endeavor  to  reduce  the  grouping  together  of  cutaneous  erup- 
tions to  as  few  subdivisions  as  attention  to  accuracy  will  admit." 
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Omitting  further  discussion  of  the  merits  of  systems  and  arrange- 
ments, let  us  proceed  to  the  practical  portion  of  Dr.  Neligan's  work, 

"  The  classification  in  the  drawing  up  in  which  I  have  had  chiefly  in 
view  an  attempt  to  simplify  what  is  admittedly  a  difficult  study,  may  be 
tabulated  as  follows  : — 

ORDER.  GENERA. 

1.  Exanthemata,  Erythema,  Erysipelas,  Urticaria,  Roseola. 

2.  Vesiculm,  Eczema,  Herpes,  Pemphigus,  Rupia,  Scabies. 

3.  Pustule,  Acne,  Impetigo,  Ecthyma. 

4.  Papulm,  Lichen,  Prurigo. 

5.  Squama,  Psoriasis,  Pityriasis. 

6.  Hypertrophic,  Icthyosis,  Molluscum,  Stearrhoea,  Elephantiasis,  Ver- 

ruca, Clavus,  Callositates,  Condylomata,  Naevus. 

7.  Hemorrhagica,  Purpura. 

8.  Macule,  Vitiligo,  Ephilis. 

9.  Cancrodes,  Lupus,  Kelois. 
10.  Dermatophyte,  Porrigo,  Sycosis. 


SUPPLEMENTARY  GEOTJP9. 

Syphilides. 

Diseases  of  the  Appendages  of  the  Skin. 


Exanthemata. — For  obvious  reasons,  Dr.  Neligan  wholly  omits 
from  the  catalogue  of  cutaneous  diseases  that  interesting  and  important 
group  of  eruptive  fevers  characterized  by  inflammation  of  the  derma 
and  the  mucous  membranes,  with  specific  constitutional  symptoms,  viz., 
rubeola,  scarlatina,  etc.  In  this  he  follows  Mr.  Plumbe,  M.  Fabre,  and 
others.  With  this  omission,  the  most  important  genus  of  the  exanthe- 
mata is  erysipelas  :  varieties,  E.  idiopathicum  and  E.  traumaticum. 
The  E.  erraticum,  the  E.  metastaticum,  the  E.  cedematodes,  the  E.  phleg- 
monoides,  and  the  E.  gangrenosum,  of  dermatologists,  cannot  be  consid- 
ered as  strictly  distinct  species,  inasmuch  as  they  evidently  all  depend 
upon  a  common  cause,  and  for  their  individual  peculiarities  are  depen- 
dent upon  accidental  or  contingent  circumstances.  It  is  important,  how- 
ever, for  the  physician  to  bear  in  mind  what  those  contingent  circum- 
stances are  by  which  the  particular  form  of  erysipelas  is  determined. 

Dr.  Neligan  remarks  that,  "  with  reference  to  the  pathology  of  ery- 
sipelas, it  is  evidently  an  acute  inflammation  of  all  the  structures  of  the 
skin,  the  vascular  rete  being  chiefly  affected."  The  extension  of  this  in- 
flammatory action  to  the  sub-cutaneous  and  inter-muscular  areolar  tis- 
sue marks  the  gravity  of  the  disease.  The  same  is  the  case  also  when 
the  inflammatory  action  extends  to  the  internal  organs  of  the  body. 
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Dr.  Neligan  remarks  that,  "  in  the  course  of  erysipelas,  the  inflamma- 
tion sometimes  attacks  one  or  more  of  the  internal  organs,  as  the  mem- 
branes of  the  brain,  the  larynx,  and  the  trachea,  or  a  gastro-intestinal 
mucous  membrane.  By  some  this  is  supposed  to  be  a  metastasis ;  but 
in  all  the  cases  that  I  have  seen  in  which  any  internal  part  of  the  body 
became  thus  afflicted,  the  local  erysipelatous  inflammation  still  remained 
unchanged." 

Says  Dr.  Robert  Williams,  (Elements  of  Practical  Medicine,)  "  The 
law  that  the  specific  action  of  the  poison  of  erysipelas  is  on  the  skin  and 
cellular  tissue,  has  no  exception.  The  affection  of  the  cellular  tissue 
varies  greatly  in  degree,  but  I  do  not  remember  to  have  seen  any  case 
in  which  it  was  altogether  wanting.  The  tertiary  actions  of  the  poison 
on  the  membranes  of  the  brain  seldom  occur  except  in  erysipelas  of  the 
head,  and  in  those  cases  they  are  rarely  absent.  The  affection  of  the 
mucous  membranes  is  occasional,  and  takes  place  only  in  a  small  num- 
ber of  cases ;"  and  he  further  remarks,  concerning  the  progress  and  gra- 
vity of  erysipelatous  imflammation,  "  It  is  seldom  that  erysipelas  is 
limited  to  a  simple  affection  of  the  skin ;  for  more  commonly  at  some 
period  of  the  disease  the  corresponding  portion  of  the  cellular  tissue  be- 
comes the  seat  either  of  serous,  adhesive,  suppurative,  or  of  gangrenous 
inflammation." 

Respecting  the  causes  of  erysipelas,  Dr.  Neligan  remarks  that  the 
disease  is  often  seen  to  arise  from  the  same  causes  as  those  which  under 
other  circumstances  produce  fever  ;  it  follows  exposure  to  cold  or  wet, 
especially  when  persons  so  exposed  are  deprived  of  the  usual  food  or 
stimulants :  I  saw  several  cases  of  erysipelas  of  the  face  and  head  occur- 
ring in  car-drivers  and  others,  who  from  their  occupation  were  much 
exposed  to  the  weather,  at  the  time  when  the  temperance  movement 
first  commenced  in  Ireland,  and  in  whom  the  disease  was  evidently 
traceable  to  the  want  of  the  stimuli  which  they  had  been  previously  in 
the  habit  of  using  freely.  In  many  cases  its  origin  can  be  distinctly 
ascribed  either  to  some  local  action,  as  in  the  traumatic  form,  or  when 
it  is  produced  by  some  direct  irritant,  or  to  some  general  constitutional 
disturbance ;  indeed  the  latter  may  be  said  to  be  always  requisite  as  a 
predisposing  cause." 

Dr.  Neligan's  experience  fully  sustains  the  doctrine  of  the  conta- 
giousness of  erysipelas.  He  says :  "  The  direct  proofs  now  accumulated 
are  too  numerous  and  too  certain,  I  think,  for  the  question  to  be  any 
longer  one  of  doubt,  and  no  British  surgeon  would,  I  feel  confident,  un- 
dertake an  operation  in  an  hospital  in  which  erysipelas  was  present." 

Though  the  etiology  of  erysipelas  is  in  many  cases  obscure,  there 
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are  good  reasons  for  believing  that  it  is  a  disease  of  strictly  Zymotic  ori- 
gin. The  history  of  endemic  and  epidemic  erysipelas,  as  it  has  repeated- 
ly manifested  itself  in  this  country,  especially  in  some  rural  districts  of 
the  State  of  N.  Y.  during  the  last  few  years,  corroborates  this  doctrine. 
Speaking  of  the  cause  of  erysipelas,  Dr.  Williams  (op.  citat.)  makes  the 
following  remarks  :  "  The  more  probable  hypothesis  of  the  remote  cause 
of  this  disease  is,  that  a  poison  producing  erysipelas  exists  at  all  times 
diffused  through  the  atmosphere,  varying  greatly  in  quantity  or  inten- 
sity." Dr.  Willan  demonstrated  the  contagious  nature  of  erysipelas,  by 
inoculating  a  person  with  the  fluid  of  a  phlyctena  of  genuine  erysipe- 
las ;  and  the  history  of  this  disease,  as  it  has  frequently  prevailed  in  the 
principal  hospitals  in  the  United  States  and  in  Great  Britain,  fully  es- 
tablishes the  fact  that  erysipelas  is  a  contagious  disease.  Dr.  Williams, 
whom  we  have  previously  quoted,  asserts  that  erysipelas  "  is  infinitely 
more  infectious  than  typhus." 

In  the  treatment  of  erysipelas,  Dr.  Neligan's  experience  is  "  decidedly 
in  favor  of  the  stimulant  plau."    He  says  :— 

"  I  ordinarily  rely  on  the  use  of  bark,  which  I  give  from  the  com- 
mencement of  the  disease  ; — in  the  very  old  or  debilitated,  combining 
it  with  the  tincture  of  serpentaria,  at  the  same  time  giving  wine  and 

nourishing  diet  according  to  the  circumstances  of  each  case  I 

consider  the  use  of  purgatives  in  the  early  stage  of  erysipelas  as  decid- 
edly objectionable :  they  tend  to  increase  the  debility,  usually  so  im- 
portant a  characteristic  feature  of  danger,  and  determining  to  the  mu- 
cous membrane  of  the  alimentary  canal,  and  to  the  abdominal  viscera, 
their  action  prevents  the  full  development  of  the  eruption  on  the  cuta- 
neous surface,  and  thus  gives  rise  to  transference  of  the  inflammation  to 
some  internal  organ. 

"  If  any  internal  organ  be  attacked  during  the  erysipelas,  the  most 

active  derivatives  to  the  surface  should  be  employed   In  the 

milder  forms  of  idiopathic  erysipelas,  the  best  and  only  local  treatment 
consists  in  dusting  the  inflamed  parts  freely  with  wheaten  flour,  or  finely 
powdered  starch.  When  the  vesications  are  numerous,  and  the  dis- 
charge excessive,  I  have  found  the  addition  of  a  drachm  of  oxide  of 
zinc,  and  twenty  grains  of  finely  powdered  carbonate  of  lead  to  half  a 
pound  of  starch,  of  much  advantage.  When  erysipelas  is  spreading 
rapidly,  although  superficially,  over  the  cutaneous  surface,  inunction  with 
mercurial  ointment  has  in  my  experience  more  effect  than  any  other 
lecal  application  in  checking  its  progress.  The  ordinary  mercurial  oint- 
ment, to  every  ounce  of  which  a  drachm  of  glycerine  has  been  added, 
should  be  smeared  thickly  over  the  inflamed  surface,  and  on  the  sound 
skin  for  a  considerable  distance  arouhd ; — applied  twice  in  the  twenty- 
four  hours."' 

In  the  severe  forms  of  phlegmonous  and  traumatic  erysipelas,  in 
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which  there  is  much  deep-seated  effusion,  Dr.  Neligaa  highly  recom- 
mends the  practice  of  free  incisions  and  punctures,  so  strongly  advocated 
by  Gurdirie,  Lawrence  and  others. 

Urticaria. — This  troublesome  affection  often  depends  upon  a  defec- 
tive depuration  of  the  blood,  as  has  been  shown  by  Dr.  Graves,  and  Dr. 
Maclagan.  The  pathology  of  this  affection  is  worth)-  of  further  investi- 
gation. In  its  treatment,  Dr.  Neligan  uses  gentle  purgatives  and  dia- 
phoretics in  the  febrile  form  of  the  disease ;  and  in  the  periodic  and 
chronic  forms,  he  has  found  the  chalybeate  and  the  bitter  tonics  most 
serviceable.  To  allay  the  intolerable  itching,  that  torments  the  sufferer 
from  urticaria,  he  has  found  more  benefit  from  a  weak  spiritous  lotion, 
containing  a  small  quantity  of  the  carbonate  of  potassa,  and  an  ointment 
of  cold  cream  and  chloroform,  a  half  drachm  of  the  latter,  to  an  ounce 
of  the  cream,  thoroughly  mixed,  and  smeared  on  rather  thickly. 

Vesicul.s. — In  this,  the  most  common  class  of  cutaneous  affections, 
our  author  has  included  scabies,  and  has  not  even  honored  by  a  sub- 
order or  group,  that  vagrant  and  infinitesimal  propagator  of  the  disease, 
to  which  the  Acarus  scabiei  sustains  such  suspicious  relation. 

Dr.  Neligan  remarks  that  as  cases  do  occur  in  which  even  the  most 
experienced  observers  are  unable  to  detect  the  itch  animalcule,  he  can- 
not admit  that  its  presence  is  necessary  to  and  pathognomonic  of  the 
disease. 

Owing  to  the  peculiarly  contagious  and  the  extremely  disgusting 
character  of  scabies,  it  is  of  the  highest  importance  that  every  physician 
be  able  to  decide  in  any  case  of  a  suspicious  vesicular  or  pustular  erup- 
tion, whether  it  is  or  is  not  scabies ;  and  when  a  case  of  this  affection 
comes  under  the  care  of  a  physician  he  should  see  to  it  that  the  proper 
course  of  treatment  is  faithfully  carried  out  At  the  Hospital  St.  Louis, 
the  whole  process  of  cure  is  now  accomplished  in  two  hours.  The 
alkaline  sulphur  ointment,  Pommade  d1  Helmerich,  composed  of  two  parts 
of  sulphur,  one  of  carbonate  of  potassa,  and  eight  of  lard,  with  the  aid 
of  proper  ablutions,  constitute  all  the  agencies  used  in  the  cure  of 
scabies  in  that  institution.  Out  of  more  than  1100  cases  only  8  failed 
of  cure. 

Eczema. — This  is  one  of  the  most  important  of  vesicular  diseases, 
and  it  is  altogether  the  most  prevalent  of  any  cutaneous  affection ;  often 
presenting  difficulties  in  diagnosis,  and  proving  exceedingly  rebellious  to 
treatment.    Dr.  Neligan  remarks  : 

"  Eczema  differs  much  in  appearance,  as  it  occurs  on  the  parts  of 
the  cutaneous  surface  which  are  ordinarily  covered,  or  exposed,  or  on 
which  hair  grows.    .    .    .    Eczema  capitis  soon  loses  its  vesicular 
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character,  and  in  its  various  stages  presents  so  much  diversity  of  appear- 
ance that  •  its  diagnosis  is  not  always  unattended  with  difficulty.  In 
most  cases  the  vesicles  are  so  minute  as  to  be  scarcely  recognizable,  or  at 
least  are  not  seen  by  the  physician  until  they  have  burst  and  given  exit 
to  a  copious  exudation  of  a  serous  fluid,  by  which  the  roots  of  the  hair 
are  accreted  together.  In  some  cases  this  exudation  rapidly  dries  into 
furfuraceous  scales  which  are  pushed  forward  by  the  hair  as  it  grows. 

11  Treatment. — Eczema  is  essentially  an  inflammatory  eruption,  even  in 
its  most  chronic  stages,  and  this  fact  should  always  influence  our  choice 
of  remedies,  whether  topical  or  constitutional.  •  •  •  •  If  sim- 
ple eczema  occurs  in  children  of  a  scrofulous  diathesis,  it  is  very  apt  to 
become  chronic;  when  it  does  so,  local  remedies  seem  to  have  little  ef- 
fect on  the  eruption,  but  it  yields  rapidly  to  the  internal  administration 
of  cod-liver  oil,  and  the  daily  use  of  the  tepid  freshwater  bath. 

"  E.  rubrum,  when  it  becomes  chronic,  is  usually  most  rebellious  to 
treatment,  and  requires  the  employment  of  internal  specific  or  altera- 
tive medicines  to  produce  a  change  in  the  state  of  the  constitution  with 
which  it  is  combined,  or  on  which  it  may  depend,  and  this  is  requisite 
even  though  the  eruption  is  of  small  extent  and  local.  In  delicate  con- 
stitutions, or  if  debility  be  present,  the  iodide  of  potassium  is  the  best 
form.  The  itching  and  copious  secretion  attendant  on  chronic  eczema 
demand  the  employment  of  local  sedatives  and  astringents.  The  compound 
lead-cerate  of  the  London  Pharmacopoeia  (Ceratum  Plumbi  Subaceta- 
tis,  U.  S.)  to  every  ounce  of  which  two  drachms  of  glycerine  and  eight 
minims  of  chloroform  have  been  added,  constitutes  a  most  useful  oint- 
ment ;  or  the  carbonate  of  lead  or  the  acetate  of  zinc  ointment  may  be 
substituted  for  it  should  there  be  much  tendency  to  local  inflammatory 
action.  No  matter  what  local  remedy  is  employed,  it  will  be  found  of 
advantage  to  sponge  the  affected  parts  carefully  with  a  weak  alkaline  so- 
lution— ten  grains  of  carbonate  of  soda  to  a  pint  of  distilled  water,  each 
time  previously  to  its  application." 

"  Herpes. — This  term  is  now  employed  to  designate  an  eruption  of 
small  globular  vesicles  clustered  together,  and  often  regularly  grouped 
on  inflamed  patches  of  skin,  usually  of  small  extent  and  distinctly  sepa- 
rated. It  is  described  by  most  English  dermatologists  as  being  non-con- 
tagious, but  an  accumulation  of  direct  evidence  has  convinced  me  that 
the  eruption  is  propagated  by  contagion,  no  matter  on  what  part  of 
the  cutaneous  surface  it  may  be  situated." 

The  H.  circinatus,  is  probably  the  only  variety  of  herpes  that  is 
contagious  ;  but  that  this  variety  is  contagious,  Dr.  Neligan's  experience 
has  fully  established,  and  his  opinion  on  this  subject  is  confirmed  by 
that  of  M.  Cazenave. 

Speaking  of  H.  circinatus,  Bateman  remarks  that  "the  herpetic 
ringworm  is  commonly  seen  in  children,  and  has  been  deemed  contagious." 
This  form  of  herpes  is  not  unfrequently  confounded  with  Lich  n  circum- 
scriptus,  and  when  it  occurs  on  the  scalp,  with  Porrigo  favosa,  which  are 
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widely  different  diseases,  demanding  very  different  therapeutic  treatment. 
In  the  treatment  of  herpes,  Dr.  Neligan  recommends  mild  antiphlo- 
gistic measures, — saline  and  mercurial  purgatives.  In  chronic  cases  of 
the  H.  circinatus,  he  remarks  that  "  constitutional  treatment  is  generally 
required  for  its  removal,  and  preparations  of  iodine,  with  or  without 
tonics,  according  to  individual  circumstances,  are  usually  the  most  effi- 
cacious ;  as  regards  local  applications,  astringent  ointments  and  alkaline 
lotions  prove,  in  most  cases,  successful ;  an  ointment  consisting  of  four 
grains  of  the  dried  sulphate  of  iron,  an  ounce  of  white  wax  ointment 
and  a  drachm  of  glycerine,  should  be  smeared  over  the  eruption  three 
times  a  day."  In  the  herpes  capitis  in  children,  he  has  found  the  green 
iodide  of  mercury  the  best  alterative  remedy. 

Pemphigus. — Of  the  pathology  of  this  disease,  Dr.  Neligan  re- 
marks that  "  it  is  manifestly  an  atonic  inflammation  of  the  superficial 
layers  of  the  skin,  which  terminates  in  serous  effusion." 

"  Treatment. — Wine  and  generous  diet  should  be  allowed  in  all 
cases  of  chronic  pemphigus."  In  the  acute  forms  of  the  eruption, 
active  treatment  is  seldom  required. 

"Pustule — Impetigo. — The  constitutional  causes  of  this  disease  are 
more  or  less  connected  with  the  scrofulous  diathesis  

"  Treatment. — The  acute  stages  of  impetigo  occurring  in  young  persons 
of  robust  constitution,  require  rather  active  antiphlogistic  treatment.  In 
children  or  adults  of  the  scrofulous  diathesis,  cod-liver  oil  is  the  best  tonic. 
It  should  be  given  in  small  doses — large  doses  of  this  remedy  are  apt  to 
aggravate  the  disease,  apparently  from  its  over-stimulating  action  on  the 
system. 

"  In  thfe  chronic  stages  of  the  eruption,  the  administration  of  more  de- 
cidedly alterative  medicines  is  requisite,  and  a  mild  mercurial  course  is 
often  singularly  efficacious,  especially  when  the  mercury  is  combined 
with  iodine  and  alkalies.  In  the  impetigo  of  infants  the  alkaline  treat- 
ment is  of  especial  service. 

"  The  local  treatment  of  impetigo  is  of  even  more  importance  than 
the  constitutional,  for  upon  its  judicious  application  in  the  first  instance, 
most  frequently  depends  the  duration  of  the  disease.  It  is  especially 
necessary  to  keep  constantly  in  view  that  the  eruption  is  of  an  inflamma- 
tory nature,  and  that  even  in  its  most  chronic  stages  a  fresh  outbreak  of 
inflammation,  attended  with  a  new  crop  of  pustules,  may  be  readily  ex- 
cited. The  very  production  of  the  disease  in  so  many  cases,  by  the 
direct  influence  of  irritants,  sufficiently  proves  this,  and  should  warn 
against  the  use  of  irritating  applications,  which  have  been  often  too  in- 
discriminately recommended.  In  the  acute  stages,  no  matter  on  what 
part  of  the  cutaneous  surface  the  eruption  may  occur,  alkaline  ointments 
are  of  especial  service,  and  should  there  be  much  local  irritation  and 
tingling,  chloroform  will  be  beneficially  combined  with  them,  as  in  the 
following  form : 
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Sodas  Bicarbonatis  . 
Adipis  praepariti  .  . 
Chloroformi        .  . 


[Jan. 

gr.  xx. 

m.  iv. 

Misce. 


"  In  children,  the  use  of  a  purely  milk  and  farinaceous  diet  will  be 
found  to  expedite  the  cure." 

"  Ecthyma. — In  all  forms  of  ecthyma,  the  patient  should  be  kept 
in  the  open  air  as  much  as  possible." 

"  Papulae. — Lichen. — Treatment — In  all  papular  eruptions  a  mani- 
fest indication  of  treatment  is  derived  from  the  hyperesthesia  of  the 
cutaneous  structure  which  accompanies  them  in  their  acute  as  well  as 
in  their  chronic  stages,  and  this  should  always  influence  our  choice  of 
remedies.  In  the  early  stages,  local  applications  will,  in  general,  be 
found  sufficient  to  check  the  progress  of  the  eruption,  unless  when 
symptoms  of  inflammatory  action  are  present ;  when,  however,  these  have 
become  chronic,  the  most  active  constitutional  alterative  treatment  is 
required. 

"  To  allay  the  itching  and  local  irritation,  tepid  baths  of  fresh  water 
may  be  employed  daily,  and  the  skin,  having  been  well  dried,  smeared 
afterwards  with  olive  oil,  to  every  ounce  of  which  twenty  minims  of 
chloroform  have  been  added.  If  the  disease  exhibits  any  disposition  to 
become  chronic,  the  compound  lead-cerate  with  glycerine  may  be  applied 
to  the  surface,  and  the  parts  sponged  twice  daily  with  an  alkaline- 
spirituous  wash." 

Both  in  the  early  and  the  chronic  stages  of  L.  Agrius,  Dr.  Neligan 
highly  recommends  local  depletion  by  leeches  applied  to  the  sound  skin 
in  the  vicinity  of  the  eruption.  In  the  chronic  stages  of  ibis  most 
troublesome  form  of  lichen,  he  recommends  combinations  of  iodine  with 
iron  or  arsenic.  He  remarks  that,  "  it  was  at  one  time  too  much  the 
custom  to  administer  sulphur  for  nearly  every  form  of  cutaneous 
eruption ;  its  use  often  proves  highly  injurious,  owing  to  the  direct 
stimulant  action  it  exercises." 

"  Prurigo. — As  regards  the  pathology  of  prurigo,  itis  evidently  chiefly 
a  hyperesthesia  of  the  cutaneous  structure,  the  changes  in  the  state  of 
the  skin  which  attend  it  being  usually  produced  by  the  local  irritation 
thereby  occasioned.  Treatment. — If  this  view  of  the  pathology  of  the 
disease  is  correct,  it  is  manifest,  constitutional  remedies  are  most  to  be 
relied  upon  in  its  treatment ;  nevertheless,  as  in  other  nervous  affections, 
topical  medication  should  not  be  neglected,  and  is  often  attended  with 
the  best  results.  The  state  of  the  general  health  should,  in  all  cases, 
first  receive  attention,  for,  until  this  is  regulated  as  far  as  practicable,  the 
employment  of  remedies  more  immediately  directed  to  the  disease  will 
be  found  useless." 

As  a  local  application,  Dr.  Neligan  has  derived  most  satisfactory  re- 
sults from  the  use  of  chloroform  in  the  form  of  ointment.  Alkaline  washes 
must  be  used  daily. 
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Squam.:.. — The  squamous  diseases  of  the  skin,  Dr.  Neligan  consi- 
ders to  be  essentially  chronic  and  non-inflammatory  in  their  nature,  and 
he  believes  that  they  are  dependent  upon  the  scrofulous  diathesis.  Their 
truly  scrofulous  nature  he  thinks  may  justly  be  inferred  from  the  fact 
that  the  same  class  of  alteratives  and  tonics  is  required  for  their  treat- 
ment and  cure,  as  is  required  in  scrofulous  affections  ;  and  this  relation 
of  the  scaly  eruptions  to  the  scrofulous  diathesis  is  rendered  still  more 
manifest  when  we  take  into  consideration  the  states  of  the  system  and 
also  the  causes  under  which  these  eruptions  occur,  together  with  their 
frequent  hereditary  character,  their  liability  to  recur,  &c.  In  the  prac- 
tice of  one  of  our  largest  Medical  Charities  in  the  city  of  New  York, 
we  have  had  very  frequent  occasion  to  observe  this  relation  of  scaly 
eruptions  to  scrofula.  In  a  very  large  number  of  cases  in  which  we 
have  investigated  the  history  of  squamous  diseases  of  the  skin,  we  have 
found  various  scrofulous  affections  to  be  coincident  in  the  same  family, 
and  often  in  the  same  person. 

"  Psoriasis. — In  consequence  of  its  extreme  obstinacy  and  usually 
chronic  character,  there  is  probably  no  eruption  of  the  skin,  for  the 
treatment  of  which  so  many  varied  remedies  have  been  and  still  are 
proposed,  as  for  psoriasis.  Some  trust  altogether  to  topical  medication 
for  its  cure,  while  others  rely  exclusively  on  constitutional  remedies : : 
both  are  needed,  and  neither  should  be  neglected :  the  former  must  be 
used  when  the  eruption  has  lasted  for  any  length  of  time,  or  when  ir 
affects  an  extended  surface  of  the  skin,  to  produce  a  new  local  action, 
and  to  remove  the  diseased  condition  of  the  integuments ;  while  the 
latter  is  required  to  correct  any  deviation  from  a  healthy  state,  whether 
functional  or  organic,  of  the  internal  organs,  which  may  be  present,  and 
to  alter  the  constitutional  derangement,  to  the  existence  of  which  the 
eruption  is  due.  Before  commencing  any  plan  of  treatment,  therefore, 
it  is  necessary  to  take  into  account  the  age,  constitution,  and  diathesis 
of  the  patient,  the  extent  of  surface  affected,  and  the  previous  duration 
of  the  disease  In  the  more  aggravated  forms  of  psoria- 
sis, or  when  the  disease  has  become  chronic,  recourse  must  be  had  to 
the  more  active  alteratives,  some  of  which  have  acquired  a  sort  of  specific 
reputation  for  the  treatment  of  scaly  diseases ;  and  of  all  that  have 

been  used,  none  effects  a  cure  so  frequently  as  arsenic  In 

every  case,  the  beneficial  action  of  this  medicine  is  more  decided  and 
more  speedily  manifested  when  iodine  or  the  iodide  of  potassium  is 
employed  at  the  same  time,  or  alternated  with  it,  and  in  those  cases — 
not  few  in  number — in  which  arsenic  disagrees,  the  preparations  of 
iodine  suffice  usually  to  the  cure  of  the  disease  Do- 
novan's solution  of  the  hydriodate  of  arsenic  and  mercury  is  especially 
applicable  for  those  cases  in  which  the  eruption  is  either  a  secondary 
symptom,  or  is  connected  with  a  syphilitic  taint  in  the  system  ;  but 
from  my  own  experience,  I  do  not  think  that  mercurial  preparations  in 
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any  form  are  generally  applicable  for  scaly  diseases,  except  in  the  local 
forms  appearing  in  children :  I  have  consequently,  for  some  years  back, 
substituted  for  Donovan's  solution  a  compound  in  which  mercury  is 
replaced  by  the  iodine  of  potassium.  This  mixture  may  then  be  termed 
an  Ioduretted  solution  of  the  Iodide  of  Potassium  and  Arsenic.  It  is 
prescribed  in  the  following  form  : — 

IJ.. — Liquoris  Arsenicalis    .    .    .  m.lxxx. 
Iodidi  Potassii      ....      gr.  xvj. 

Iodini  puri  gr.  iv. 

Syrupi  Flornm  Aurantii  .  fl. 

Solve. 

Forty  minims  of  this  solution  may  be  given  three  times  a  day. 

.  .  .  .  The  simple  freshwater  tepid  bath,  has  proved,  in  my 
experience  the  best  topical  remedy,  I  might  almost  say  the  only  one 
needed." 

"Pityriasis. — The  causes  of  pityriasis  are  very  obscure;  in  most 
cases  it  is  manifestly  a  constitutional  affection  The  erup- 
tion, when  general,  appears  to  be  more  or  less  connected  with  some  de- 
ranged state  of  the  nervous  system,  especially  when  that  state  is  accom- 
panied by  an  increased  cutaneous  susceptibility,  and  is  frequently  also 
attendant  on  a  disordered  condition  of  the  digestive  organs." 

Hypertrophic. — In  this  Order,  Dr.  Neligan  has  included  all  such 
diseases  as  are  especially  characterized  by  an  hypertrophied  condition  of 
the  derma,  the  epidermis,  or  both,  or  of  the  hair  follicles.  It  is  based 
on  the  leading  anatomical  characteristics  of  the  diseases  it  includes, 
and  it  is  nearly  synonymous  with  the  Order  Tuberculse  of  Willan, 
while  it  is  an  important  improvement  and  extension  of  Mr.  Wilson's 
second  group  of  diseases  of  the  derma.  The  microscopical  and  anato- 
mical investigations  of  Gustav  Simon,  Wilson,  and  Gluge,  have  prepared 
the  way  for  this  rational  and  natural  grouping. 

"  Icthyosis. — All  the  examples  of  icthyosis  which  I  have  seen  have 
been  in  persons,  whether  children  or  adults,  of  a  well-marked  scrofulous 
diathesis.  Treatment. — The  following  plan  of  treatment  I  have  em- 
ployed in  four  cases  of  icthyosis.  The  remedies  I  used,  were  the  iodide  of 
potassium  and  iodine  ;  from  one  to  two  grains  of  the  former,  and  from  a 
sixteenth  to  an  eighth  of  a  grain  of  the  latter,  according  to  the  age  of 
the  child ; —  •  •  ■  an  ointment  containing  twenty  grains  of  the  iodide 
of  potassium,  a  drachm  of  glycerine,  and  an  ounce  of  prepared  lard, 
with  which  the  affected  parts  were  anointed  morning  and  evening  ;  an 
alkaline  bath  having  been  used  for  fifteen  minutes  previous  to  each  in- 
unction, a  milk  diet,  etc.  I  have  had  no  opportunity,  however,  of  try- 
ing the  effects  of  this  method  of  treating  icthyosis  in  adults,  the  four 
cases  in  which  it  proved  so  successful  being  children  below  the  age  of 
eight  years." 

"  Elephantiasis. — E.  Grcecorum  was,  in  former  time,  regarded  as 
highly  contagious,  but  it  is  more  probable  that  it  was  rather  endemic 
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than  infectious,  and  that  it  was  directly  caused  by  misery,  deprivation,  and 
filth.  E.  Arabum  : — An  anatomical  examination  of  the  parts  affected 
in  this  form  of  elephantiasis  exhibits  the  derma  and  epidermis  usually 
much  hypertrophied.  •  •  •  •  Lebert  and  Gustav  Simon,  who  exam- 
ined the  new  deposit  with  the  microscope,  found  it  to  consist  in  fibrous 
bundles  of  pure  areolar  tissue,  with  numerous  fat  cells  in  the  inter- 
stices." 

This  singular  disease  has  hitherto  proved  exceedingly  rebellious  to 
treatment.  Ablation  of  the  affected  parts  has  frequently  been  prac- 
tised, but  experience  has  usually  shown  that  those  who  have  survived 
such  an  operation,  have  become  affected  with  elephantiasis  in  other  parts 
of  the  body  ;  thus  demonstrating  the  dependence  of  this  disease  upon  a 
constitutional  vice.  This  treatment  has,  however,  proved  successful  in 
some  cases,  especially  when  the  disease  affected  the  external  genetalia 
only,  and  M.  Rayer  remarks  that  the  question  as  to  the  propriety  or  im- 
propriety of  amputation,  is  not  entirely  settled.  The  novel  and  ingen- 
ious practice  recently  adopted  by  Prof.  Carnochan,  viz.,  ligation  of  the 
Femoral  Artery,  is  certainly  worthy  of  extended  trial  when  the  disease 
affects  the  lower  extremities  only,  for  the  cure  of  Dr.  C.'s  patient  was 
entirely  complete.    (  Vide  N.  Y.  Jourl  Med.  N.  S.  Vol.  IX.  No.  2.) 

The  pathology  of  this  singular  affection  is  but  imperfectly  under- 
stood, its  etiological  causes  are  involved  in  obscurity,  and  its  anatomico- 
pathological  history  is  not  well  settled.  M.  Alard,  who  carefully  studied 
and  observed  the  disease,  was  of  the  opinion  that  its  development  was 
invariably  preceded  by  inflammation  of  the  lymphatic  vessels  and 
glands  ;  Hendy  found  the  lymphatic  glands  hardened,  or  in  a  state  of 
suppuration,  and  abnormally  large  ;  and  M.  Bauillaud  and  others  have 
particularly  observed  the  obliteration  or  obstruction  of  the  veins  ;  while  all 
pathologists  admit  that  a  peculiar  pathological  state  of  the  structures  of 
the  derma  and  of  the  subcutaneous  areolar  tissue  is  an  invariable  charac- 
teristic of  the  disease. 

In  those  cases  of  chronic  oedema  with  hypertrophy  in  which  the 
principal  pathological  lesion  is  in  the  vascular  structures  and  in  the  extra- 
vascular  areolar  tissue  of  the  limbs,  it  is  possible  that  an  error  has  arisen 
in  regard  to  their  true  pathological  character.  In  the  course  of  our 
practice,  we  recollect  to  have  seen  three  such  cases  in  which  the  derma 
was  not  primarily  nor  in  any  considerable  degree  diseased,  and  which 
were  evidently  dependent  upon  deep-seated  depositive  inflammation. 
Neither  of  these  cases  were  marked  by  any  serious  constitutional  dis- 
turbance, and  in  two  of  them  the  origin  of  the  disease  was  distinctly 
traceable  to  local  inflammatory  action  arising  from  cold  and  injury.  One 
occurred  in  a  dancer,  the  other  in  a  laborer,  who  after  receiving  a  severe 
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injury  in  his  leg,  was  obliged  to  stand  several  hours  in  cold  water. 
Prof.  Parker,  of  this  city,  has  observed  two  similar  cases,  in  one  of  which 
the  autopsy  revealed  the  above-mentioned  condition  of  the  veins  and 
the  extra-vascular  areolar  tissue.  These,  and  all  similar  cases,  have  usu- 
ally been  termed  elephantiasis  ;  but  it  may  be  safely  suggested  that  this 
form  of  disease  is  essentially  different  from  the  true  Barbadoes  leg,  and 
the  disease  described  by  Rhazes,  Avicenna,  and  Haly-Abas  in  Arabia, 
Mercurialis  in  Italy,  and  by  Alpinus  and  Larrey,  in  Egypt.  The  dis- 
ease which  they  have  described,  and  which  is  still  prevalent  in  those  and 
other  warm  climates,  is  manifestly  a  grave  constitutional  affection  of 
Zymotic  origin,  and  affecting  the  cutaneous  structures  principally. 

Hemorrhage. — Purpura. — In  the  treatment  of  purpura,  Dr.  Neli- 
gau  has  introduced  the  use  of  oil  of  turpentine  in  large  doses.  He  ad- 
ministers it  in  purgative  doses  of  an  ounce  once  or  twice  daily. 

Maculae. —  Vitilego. — For  the  cure  of  this  achromatous  affection, 
our  author  highly  recommends  the  topical  use  of  an  ointment  of  tan- 
nic acid,  or  of  oil  of  turpentine. 

Cancrodes. — Lupus. — Dr.  Neligan  remarks  : 

"  As  regards  the  pathology  of  lupus,  it  is  manifestly  nearly  allied  to 
cancer,  etc.  •  •  •  • 

"Treatment. — The  intimate  connection  that  exists  betweent  his  disease 
and  scrofula  being  an  admitted  fact,  the  general  treatment  should  con- 
sist in  the  use  of  those  remedies  which  apply  in  the  treatment  of  that 
disease, — preparations  of  iodine  and  iron,  cod-liver  oil,  the  vegetable 
tonics,  etc." 

He  has  found  that  the  use  of  cod-liver  oil  and  of  iodine  in  small 
doses  proves  more  efficacious  than  when  administered  in  the  ordinary  or 
large  doses.  He  regards  the  employment  of  topical  agents  as  of  sec- 
ondary importance. 

Dermatophyte. — The  unquestionable  evidence  of  the  parasitic  ori- 
gin of  certain  contagious  affections  that  have  hitherto  been  classed  with 
pustulous  diseases,  has  led  Dr.  Hughes  Bennett  to  suggest  the  erection 
of  a  new  order  of  the  above  descriptive  name ;  and  in  so  doing  he  has 
very  greatly  simplified  the  study  of  an  important  class  of  diseases. 

Porrigo. — The  treatment  which  has  invariably  succeeded  in  Dr. 
"Neligan's  experience  is  briefly  as  follows : — When  the  disease  is  situated 
on  the  scalp,  the  hair  is  cut  as  closely  as  possible,  and  a  poultice  applied 
and  repeated  if  necessaiy  to  soften  the  crusts.  When  the  poultice  is 
iremoved,  the  head  is  thoroughly  washed  with  a  strong  carbonate  of  pot- 
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ash  lotion, — a  drachm  to  a  pint  of  distilled  water ;  the  scalp  is  then 
covered  with  an  ointment  containing  carbonate  of  potassa  and  glycerine, 
a  drachm  of  each  to  an  ounce  of  lard,  spread  on  lint,  and  the  head  cov- 
ered with  a  closely  fitting  oil-silk  cap.  This  ointment  and  the  wash  are 
applied  twice  daily  until  the  crusts  are  all  removed, — the  wash  and  the 
cap  are  still  continued,  and  an  ointment  of  iodide  of  lead  is  substituted 
for  that  containing  carbonate  of  potassa.  At  the  same  time  the  iodide 
of  iron  or  of  arsenic  is  administered  pro  re  nata,  until  health  is  fully  es- 
tablished. 

Sycosis. — this  disease  is  propogated  by  the  mycelia  of  a  parasitic 
vegetable,  which,  like  the  mycelia  of  the  Achorion  Schonleinii  in  porri- 
go,  require  a  peculiar  soil  for  their  growth, — in  other  words,  a  peculiar 
vitiated  state  of  the  system.  In  the  treatment  of  this  vexatious  disease, 
constitutional  and  hygienic  remedies  are  of  primary  inportance.  As  a  to- 
pical remedy,  Dr.  Neligan  has  found  the  following  application  most  ser- 
viceable : 

I£ .  Calomelanos  3ss. 
Cerati  Galeni  5j. 
Chloroformi  ra  xij. 

Misce. 

to  be  applied  three  times  daily,  the  parts  having  been  previously  spong- 
ed with  equal  parts  of  new  milk  and  a  weak  alkaline  or  lead  wash. 

Therapeutics  of  Diseases  of  the  Skin. 

Dr.  Neligan  appears  to  have  given  special  attention  to  every  physio- 
logical, pathological  and  therapeutic  principle  and  agency  that  bears  upon 
the  cure  of  diseases  affecting  the  skin  ;  and  though  we  might  wish  that 
he  had  more  fully  elucidated  the  relation  and  dependence  of  these  man- 
ifestations of  disease,  upon  those  general  pathological  conditions  with 
which  they  so  often  stand  related,  he  certainly  has  helped  to  unburden 
the  therapeutics  of  these  affections  from  much  that  has  been  absurd  in 
common  practice,  while  he  has  made  many  important  improvements  and 
suggestions,  as  the  result  of  his  own  extended  experience  in  this  impor- 
tant department  of  practical  medicine.  On  the  general  subject  of  thera- 
peutic treatment  he  makes  the  following  important  remarks : — 

"  The  chief  point  to  be  kept  in  view  in  the  constitutional  treatment  of 
cutaneous  eruptions,  is,  that  they  require,  in  most  cases,  a  prolonged  ad- 
ministration of  the  remedy  which  may  be  employed,  and  that,  conse- 
quently, it  should  be  given  at  first  in  rather  small  doses,  and  its  strength 
increased  afterwards  very  gradually  and  slowly.  This  is  especially 
evident  with  respect  to  those  powerful  alteratives,  arsenic  and 
iodine,  which  are  such  valuable  agents  in  these  affections,  yet  which 
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often  produce  injurious  consequences  by  exciting  local  irritation ;  the 
same  holds  good  of  cod-liver  oil,  and  of  many  other  medicines  which 
are  of  daily  use  in  the  therapeutics  of  diseases  of  the  skin.  During  the 
employment  of  any  of  these  remedies,  their  administration  should  be  oc- 
casionally omitted  for  a  day  or  two,  whether  they  cause  any  constitutional 
manifestations  of  their  effects  or  not,  and  the  bowels  freely  acted  on  by 
purgatives,  those  of  a  saline  nature  being  preferred  if  the  patient's 
strength  admits  of  their  use.  *  *  *  Restriction  to  an  almost  purely 
milk  and  farinaceous  diet  is  attended  with  the  best  results,  and  should 
be  almost  invariably  enforced  with  infants  and  children."    E.  H. 


Art.  IX. — Minutes  of  two  Annual  Meetings  of  the  Medical  Missionary 
Society  in  China  ;  including  the  sixteenth  Report  of  its  Ophthalmic 
Hospital  at  Canton,for  the  years  1850  and  1851.  Canton:  Printed 
at  the  office  of  the  Chinese  Repository,  1852. 

We  are  gratified  with  this  opportunity  of  laying  before  our  readers 
some  facts  in  regard  to  a  Medical  Society,  which  though  far  removed: 
can  but  excite  sympathy  as  well  as  admiration.  The  Medical  Mission- 
ary Society  of  China  was  organized  in  the  year  1838,  and  is  composed 
of  the  American  and  English  missionaries  resident  in  that  country.  The 
minutes  before  us  are  of  the  thirteenth  and  fourteenth  Annual  Meetings 
of  this  Society  From  these  we  learn  that  the  president  is  T.  R.  Colledge, 
M.  D.,  F.  R.  S.  (England),  the  senior  vice-president  Rev.  P.  Parker,  M.  D., 
M.  R.  A.  S.  The  Treasurer's  report  for  the  year  1850  shows  the  society 
to  be  in  a  most  flourishing  condition,  there  being  in  the  treasury  on  the 
first  of  January  of  that  year,  nearly  $3500.  From  the  report  of  the 
Corresponding  Secretary  for  1851,  it  appears  that  since  the  opening  of 
the  Ophthalmic  Hospital  at  Canton  in  1835,  42,828  patients  had  been 
entered  on  its  books,  of  whom  4000  had  been  admitted  during  the  past 
year.  This  is  therefore  one  of  the  largest  hospitals  in  the  world.  It  is 
also  estimated  that  since  the  formation  of  the  Society  in  1838  about  a 
hundred  thousand  Chinese  had  received  aid  at  all  the  missionary  hospi- 
tals which  are  opened  at  various  places  along  the  shore  of  China. 

This  feature  of  missionary  operations  in  foreign  countries  is  most  in- 
teresting to  contemplate,  and  well  deserves  the  countenance  and  support 
of  those  who  direct  these  benevolent  enterprises.  We  have  long  been 
satisfied  that  the  most  efficient  missionary  must  be  the  person  who 
brings  the  means  of  health  to  the  physical  as  well  as  the  moral  nature 
of  the  ignorant  and  debased.  The  relief  of  bodily  ills  and  sufferings  is 
always  to  this  class  the  most  palpable  good,  and  affords  the  readiest  ac- 
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cess  to  their  confidence  and  esteem.  The  Medical  missionary  therefore, 
while  practising  his  profession  entirely  incidentally  to  the  great  object 
of  his  mission,  is  silently  but  constantly  breaking  down  the  strongest 
barriers  to  his  success. 

The  Ophthalmic  Hospital  of  Canton  is  under  the  charge  of  Dr. 
Peter  Parker,  an  American  missionary,  who  has  practised  his  profes- 
sion in  that  city  with  distinguished  ability  and  success.  The  Report  of 
this  hospital,  now  before  us,  is  for  the  years  1850  and  1851,  and  con- 
tains some  points  worthy  of  notice.  In  looking  over  the  tabular  list  of 
diseases  admitted  to  this  hospital,  Ave  were  struck  with  the  great  pre- 
ponderance of  diseases  of  the  eye,  these  affections  amounting  to  nearly 
one-half  of  the  whole  number  of  admissions.  Dr.  Macgowan,  of  the  hos- 
pital at  Ningpo,  reports  the  same  relative  proportion  of  ophthalmic  dis- 
eases. The  most  common  of  these  diseases  is  chronic  ophthalmia  ;  next 
in  order  is  nebula,  and  third,  entropia.  Although  from  the  general 
prevalence  of  diseases  of  the  eye,  these  hospitals  are  called  ophthalmic 
hospitals,  yet  they  are  open  for  the  admission  of  every  class  of  affections, 
as  is  shown  by  the  tabular  list  of  diseases  appended  to  this  report.  Of 
the  diseases  of  the  lungs,  chronic  bronchitis  is  by  far  the  most  frequent ; 
of  the  abdominal  organs,  ascites ;  of  the  genito-urinary  organs,  hydro- 
cele, and  second,  urinary  calculi ;  of  the  nervous  system,  cephalalgia  ;  of 
the  skin,  lichen  circinnatus;  of  constitutional  diseases,  rheumatism. 

The  principal  portion  of  this  report  is  devoted  to  the  records  of  ope- 
rations for  stone,  the  removal  of  tumors,  <kc.  In  one  instance,  the  exter- 
nal (?)  femoral  artery  was  ligated,  for  an  immense  popliteal  aneurism,  the 
transverse  diameter  of  which  was  seven  inches,  and  the  vertical  eleven. 
Mortification  of  the  leg  followed,  requiring  amputation,  after  which  the 
patient  rapidly  recovered.  Several  histories  of  the  removal  of  tumors 
are  given,  which  are  chiefly  interesting  from  the  great  size  of  several  of 
the  growths.  In  one  case  the  tumor,  two  and  a  half  feet  in  circumfer- 
ence, was  attached  to  the  face  and  neck,  and  required'considerable  dex- 
terity in  its  removal. 

In  the  year  1851,  the  operation  of  lithotomy  was  performed  in  this 
hospital  nine  times ;  and  if  we  had  no  other  evidence  of  Dr.  Parker's  sur- 
gical skill,  we  might  here  find  it,  in  the  fact  that  every  case  but  one  was 
successful.  The  report  contains  histories  of  fifteen  operations  performed 
during  the  two  years.for  which  it  is  made,  with  lithographic  representa- 
tions of  several  of  the  calculi  removed.  The  majority  of  these  calculi 
were  of  the  triple  phosphate  formation ;  the  remainder  lithic  acid,  except 
one,  which  was  of  the  mulberry  variety.  It  is  an  interesting  fact,  that  in 
nearly  all  of  his  severe  operations  Dr.  Parker  administers  chloroform, 
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and  with  the  happiest  results.  We  copy  the  following  case  for  the  com- 
plication which  occurred,  and  as  a  specimen  of  these  reported  cases : — 

September  29th,  1850. —  Calculus,  lithic  acid.  Ngau,  set.  31,  of  the 
district  of  Tsingyuen,  and  the  village  of  the  Great  Pearl,  has  suffered 
from  stone  for  several  years.  December  23d,  one  p.  m.,  assisted  by  Drs. 
Majoribanks,  Dickson,  and  Stevenson,  and  in  the  presence  of  a  num- 
ber of  gentlemen,  extracted  a  stone  four  and  a  half  by  six  inches  in  cir- 
cumference ;  diameters,  one  and  three  quarters  by  two  and  a  third  inches ; 
weight,  two  and  a  half  ounces.  It  was  of  an  oblong  shape,  and  of  a  red- 
dish yellow  color  like  the  oxide  of  iron.  Considerable  hemorrhage  at- 
tended the  operation ;  and  two  arteries,  the  transverse  perinei,  and  one  of 
the  hemorrhoidal  branches,  required  a  ligature.  About  three  drachms 
of  chloroform  were  administered  before  the  patient  was  fully  insensible. 
Four  o'clock  p.  m.,  pulse  80  ;  no  nausea  ;  bowels  freely  moved ;  no  hem- 
orrhage ;  has  rallied  very  well.  December  24th,  pulse  96,  and  feeble ; 
frequent  vomiting,  but  not  severe ;  bowels  freely  moved ;  sulphate  of 
quinine  and  tinct.  ferri  muriatis  were  given. 

December  30th,  to  my  great  surprise  I  perceived  fcecal  evacuation 
proceeding  through  the  wound,  and  much  pus  with  slight  sloughing. 
On  introducing  a  speculum  into  the  rectum,  a  small  oval  aperture  was 
discovered,  not  from  a  wound  of  the  scalpel,  but  from  the  slough.  Had 
it  been  from  an  incised  wound,  if  not  detected  at  the  moment,  it  would 
have  been  apparent  the  first  time  the  bowels  were  moved  ;  but  this  was 
not  the  case.  With  Dr.  Ruschenberger's  instrument  for  fistula  in  ano, 
the  sphincter  muscles  were  at  once  divided  with  but  little  hemorrhage. 
There  was  still  some  sloughing  for  a  few  days,  and  copious  discharge  of 
pus.  January  6th,  1852  ;  the  water  is  now  retained  till  the  bladder  is 
full,  and  then  evacuated  at  one  time,  partly  by  urethra.  Under  the  in- 
fluence of  tonics,  the  wound  became  healthy;  and  on  the  23d  January, 
the  patient  was  able  to  walk  about,  and  to  pass  the  urine  by  the  natural 
passage.  February  9th.  the  patient  was  allowed  to  return  home  for  a 
time  for  the  benefit  of  a  change,  the  fistula  rapidly  healing,  and  causing 
but  little  inconvenience. 

The  frequency  of  the  admission  of  calculous  disorders  into  this  hos- 
pital is  another  proof  of  the  erroneousness  of  the  belief  which  once  pre- 
vailed in  regard  to  the  existence  of  these  diseases  in  the  Eastern  tropi- 
cal climates.  This  opinion  was  based  principally  upon  the  testimony 
of  Mr.  Scott,  an  English  writer,  who  remarked  that  "  the  formation  of 
stone  in  the  urinary  bladder  is  nearly  unknown  between  the  tropics.  I 
have,  indeed,  not  met  with  a  single  instance  of  it,  although  I  have  known 
some  cases  where  such  a  disease  was  imported  and  not  removed  by  cli- 
mate." Mr.  Smith,  in  his  Statistical  Inquiry  into  the  Frequency  of 
Stone  in  the  Bladder  [Med.  Chir.  Trans,  vol.  xi.)  quotes  the  authority 
of  Mr.  Hutchinson,  that  the  operation  for  stone  was  never  performed  in 
the  British  foreign  possessions.    The  cause  of  tins  freedom  from  calcu 
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lous  diseases  in  such  regions  was  attributed  to  the  greater  activity  of  the 
cutaneous  system  and  proportional  decrease  of  the  urinary  secretion.  Eng- 
lish surgeons,  however,  attached  to  the  East  India  service  have  not  only 
proved  the  utter  groundlessness  of  this  opinion,  but  by  the  publication 
of  their  cases,  show  that  it  is  a  very  common  affection,  its  frequency 
varying,  as  in  other  countries,  with  localities.  Mr.  Burnard  [Trans,  of 
Med.  and  Phys.  Soc.  of  Calcutta,  vol.  v.)  gives  a  table  of  thirteen  ope- 
rations, of  which  twelve  were  performed  in  1830,  at  the  Hospital  of  Be- 
nares. Mr.  Brett  reported  in  the  same  volume  seven  operations,  of 
which  number  three  died  of  tetanus.  In  the  subsequent  volumes  of  these 
Transactio?is  a  large  number  of  cases  is  recorded.  In  the  4th  volume, 
Mr.  Lindsay  reports  an  operation  by  a  native,  and  remarks  that  this  sur- 
geon said  he  had  operated  150  times.  In  the  Trans.  Med.  and  Phys. 
Soc.  of  Bombay,  Dr.  Arnott  speaks  of  calculous  diseases  as  common  in  the 
villages  of  his  vicinity. 

We  have  already  remarked  that  the  calculi  removed  by  Dr.  Parker 
were  of  the  triple  phosphate  and  lithic  acid.  Mr.  Twining  analyzed  thirty- 
one  calculi  taken  from  natives,  and  concluded  "  that  the  urinary  calculi 
of  natives  of  India  appear  to  be  subject  to  the  same  laws  in  respect  to 
composition  and  formation,  which  obtain  among  Europeans  in  our  own 
climate.  Lithic  acid  and  lithate  of  ammonia  are  the  predominant  ingre- 
dients of  the  majority  of  urinary  calculi  that  have  as  yet  been  collected 
in  India.  And  we  observe  that  lithic  acid,  or  oxalate  of  lime,  are  the 
most  common  nuclei  of  urinary  calculi  among  natives." 

In  concluding  this  notice,  we  would  again  acknowledge  the  interest 
with  which  we  have  examined  this  report,  and  our  sympathies  for  those 
who,  with  so  much  self-sacrifice,  devote  themselves  to  the  relief  of  the 
suffering  and  degraded.  If  the  practice  of  their  profession  in  such  inhos- 
pitable climes,  yields  them  only  toil  and  anxiety,  or  perhaps  persecution  ; 
yet  noble  and  generous  natures  cannot  fail  to  find  their  coveted  reward  in 
the  simple  and  touching  expressions  of  gratitude  which  the  recipients  of 
their  favors  bestow  upon  them. 
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Art.  X. — A  Discourse  on  the  Times,  Character  and  Writings  of  Hippo- 
crates. Read  before  the  Trustees,  Faculty  and  Medical  Class  of  the 
College  of  Physicians  and  Surgeons,  at  the  opening  of  the  term  of 
1852--3.  By  Elisha  Bartlett,  M.  D.,  Professor  of  Materia  Medica 
and  Medical  Jurisprudence.  Published  by  the  Class.  New- York  : 
H.  Bailliere,  No.  290  Broadway,  and  219  Regent-street,  London, 
1852. 

The  discourse  of  Prof.  Bartlett  on  the  Life  and  Times  of  Hippocrates  at 
the  opening  of  the  present  session  of  the  College  of  Physicians  and 
Surgeons,  was  read  before  a  large  and  highly  intelligent  audience.  It 
was  listened  to  with  marked  attention  and  received  with  unqualified 
favor.  The  nature  of  the  subject,  the  chaste  and  classical  style  of  com- 
position, and  a  simple  and  unaffected  manner  of  delivery,  united  in  ren- 
dering it  eminently  worthy  of  the  warm  reception  which  it  met.  We 
have  read  this  discourse  in  its  present  published  form,  with  a  still  higher 
degree  of  interest  than  we  listened  to  its  delivery,  as  matter  of  a  more 
substantial  character  appears  in  print  which  was  omitted  by  the  lecturer. 
Among  the  annual  trashy  emanations  of  our  medical  colleges,  it  is 
good  occasionally  to  meet  with  a  production  which  bears  like  this  the 
impress  of  study  and  research.  We  welcome  it  not  only  to  a  most  im- 
portant position  in  the  literature  of  Introductory  Medical  Lectures,  but 
to  a  far  higher  and  more  permanent  place  in  the  Literature  of  American 
medicine. 

To  those  who  are  familiar  with  the  writings  of  Prof.  Bartlett,  we 
need  say  nothing  in  commendation  of  his  style.  We  doubt  if,  in  purity 
and  elegance  of  phraseology,  he  is  excelled  by  any  American  writer  in 
any  other  department  of  literature  or  science.  Nor  has  he  been  less 
happy,  in  this  instance,  in  the  choice  of  subject,  than  in  his  method  of 
treating  it.  The  medical  man,  like  the  historian,  the  statesman,  and  the 
man  of  letters,  finds  in  the  golden  age  of  Grecian  history  the  brightest 
exemplar  and  ornament  of  his  profession.  The  age  that  could  boast  of 
Pericles,  Herodotus,  Thucydides,  Socrates,  Aristophanes,  Demosthenes, 
and  others  of  historical  celebrity,  was  also  the  age  of  divine  Hippocrates. 
Useful  and  interesting  as  it  certainly  is  for  the  physician  to  turn  back 
frequently  in  the  history  of  Medicine  and  contemplate  the  most  promi- 
nent characters  which  appear  upon  its  pages,  it  is  of  the  highest  im- 
portance to  the  student  to  study  these  characters  attentively.  He  can- 
not then  fail  to  obtain  elevated  opinions  of  the  ends  and  aims  of  the 
profession  which  he  has  chosen,  broader  views  of  it  as  a  science  and  an 
art,  and  a  clearer  comprehension  of  its  just  claims  upon  his  every  energy 
in  its  pursuit. 
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Prof.  Bartlett  opens  the  main  portion  of  his  discourse  with  three 
historical  pictures  from  the  life  of  Hippocrates.  In  the  first  we  see  the 
young  physician  of  Cos  in  his  daily  round  of  duties,  making  his  morning 
call  upon  a  youth  of  the  middle  rank  of  society  prostrated  by  the  pre- 
vailing epidemic  of  the  season ;  the  second  introduces  us  to  the  chamber 
of  the  dying  statesman  Pericles ;  and  the  third  represents  Hippocrates, 
venerable  with  age  and  experience,  standing  by  a  column  of  the  temple 
of  Esculapius,  in  the  Island  of  Cos,  in  the  attitude  of  a  teacher.  We 
cannot  forego  the  quotation  of  the  second  of  those  historical  pictures, 
which  affords  not  only  a  fair  illustration  of  the  author's  happiest  style, 
but  unfolds  to  us  a  scene  of  unrivalled  historic  beauty  and  interest 

"And  now,  leaving  the  sterile  island  of  Thasos,  let  us  follow  the 
young  physician  to  another  sick  chamber — to  a  scene  of  domestic  life, 
still  further  illustrative  of  that  remote  and  wonderful  period,  with  which 
we  are  concerned. 

"  The  time  is  a  year  or  two  later — it  is  the  house  of  Pericles  that 
we  enter,  and  we  stand  by  the  death-bed  of  the  great  and  venerable 
Archon.  Every  thing  in  the  spacious  apartment  indicates  the  pervading 
presence — not  of  obtrusive  grandeur,  or  of  showy  and  ostentatious 
wealth, — but  of  stately  elegance,  and  of  high,  various,  many-sided 
luxury,  culture,  and  refinement  Philosophy,  letters,  and  art  breathe  in 
the  quiet  atmosphere  of  the  room  ;  and  the  taste  of  Aspasia  sheds  a  n 
Asiatic  grace  over  its  furnishing  and  its  decorations.  In  one  corner 
stands  a  statue  of  Minerva,  from  the  chisel  of  Phidias ;  and  the  walls 
are  covered  with  pictures,  fresh  from  the  pencils  of  Panrenus  and  Polyg- 
notus,  illustrating  the  legendary  and  historic  glories  of  Greece.  There 
might  have  been  seen  Theseus,  bearing  off  from  the  field  of  victory,  on 
the  banks  of  the  Thermodon,  the  masculine  and  magnificent  queen  of 
the  Amazons — half  willing,  perhaps,  to  be  the  captive  of  such  a  victor ; 
Jason,  in  his  good  ship  Argo,  with  his  fifty  selectest  heroes,  convoyed  by 
the  queen  of  love,  the  awful  Here,  and  Apollo,  winds  his  various  and 
adventurous  voyage,  crowded  with  poetic  imagery  and  romantic  incident, 
and  brings  back  the  golden  fleece  from  Colchis; — Helen,  at  her  loom,  is 
weaving  into  her  'golden  web'  the  story  of  the  Trojan  wars; — the 
chaste  Penelope,  by  the  light  of  her  midnight  lamp,  undoes  the  delusive 
labors  of  the  day ; — Ulysses,  returned  from  his  long  wanderings,  surveys 
once  more,  with  boyish  pride  and  delight  the  dear  old  bow,  which  no 
arm  but  his  could  bend. 

"  The  central  figure  on  that  old  historic  canvas  that  I  have  endea- 
vored to  unroll  before  you,  is  that  of  the  dying  statesman.  Raised,  and 
resting  in  solemn  and  august  serenity  upon  its  last  pillow,  lies  that  head 
of  Olympian  grandeur,  which — I  may  say  it  without  presumption — 
after  the  lapse  of  nearly  twenty-three  centuries,  now  finds,  for  the  first 
time,  its  fitting  representative  and  likeness — as  the  character  and  career 
of  the  great  Athenian  find  their  counterparts  also — in  that  illustrious 
orator  and  statesman,  who  now  walks  in  solitary  majesty  amongst  us — 
the  pride,  the  strength,  the  glory  of  the  Republic — the  Pericles  of  our 
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Athens — whose  Acropolis  is  the  Constitution  of  his  country — whose 
Propylsea  are  the  freedom  and  the  federation  of  the  States. 

"Added  to  the  calamities  of  that  long  and  disastrous  internecine 
struggle  between  the  two  rival  cities  of  Greece,  which  had  just  begun, 
Athens  was  now  afflicted  with  that  terrible  visitation  of  the  plague,  the 
history  of  which  has  been  left  to  us  by  Thucydides ;  and  Pericles  was 
sinking  under  a  protracted  and  wearing  fever — the  result  of  an  attack 
of  the  disease. 

"  His  long  and  glorious  life  is  about  to  close.  He  had  been,  for 
more  than  an  entire  generation — if  never  the  first  Archon,  and  not 
always  the  most  popular — by  common  consent  the  most  eminent  citizen, 
statesman,  and  orator  of  the  republic — the  great  defender  of  her  con- 
stitution— the  champion  of  her  freedom  and  her  rights — the  upholder 
and  the  magnifier  of  her  renown.  Political  rivals,  disappointed  parti- 
sans, and  a  few  malignant  personal  enemies,  and  professional  libellers 
and  satirists,  had  been  hostile  to  his  career,  aud  had  endeavored  to 
blacken  his  fair  fame ;  but  his  strong  and  unshaken  democratic  faith — 
his  far-seeing  sagacity — his  firmness  and  moderation — his  enlarged, 
liberal,  humanizing,  conservative,  and  pacific  policy — his  moral  courage 
and  independence,  and  his  high  public  probity,  had  triumphed  over 
them  all ;  and  although  by  braving  the  prejudices  of  his  friends  and 
supporters,  in  his  devotion  to  the  general  weal,  he  had  gathered  over 
his  declining  sun  some  clouds  of  public  disfavor — the  sense  of  justice, 
and  the  feeling  of  gratitude  in  the  minds  of  his  countrymen  were  quick 
to  return — the  clouds  were  already  scattered,  or  they  served  only  to 
deepen  and  reflect  the  setting  splendor  which,  for  a  moment,  they  had 
intercepted  and  obscured. 

"Many  of  his  near  personal  friends  and  relatives  had  already  fallen 
victims  to  the  pestilence.  Both  his  sons  had  perished,  and  the  young 
Pericles — the  child  of  Aspasia — had  been  sent  away,  with  his  mother, 
for  safety,  into  Thessaly.    Phidias,  and  his  old  teacher  Anaxagoras,  his 

'  Guide,  philosopher,  and  friend.' 

had  died  a  little  while  before  the  breaking  out  of  the  epidemic.  Those 
who  were  left  had  now  gathered  around  the  bed  of  the  dying  Archon, 
to  receive  the  rich  legacy  of  his  parting  words,  and  to  pay  to  him  the 
last  solemn  and  kindly  offices  of  life. 

"  Not  often  in  the  world's  history  has  there  met  together  a  more 
august  and  illustrious  company.  These  are  a  few  of  those  whom  we 
are  able  to  recognize  amongst  them.  Resting  his  head  on  the  shoulder 
of  Socrates,  and  sobbing  aloud  in  unrestrained  and  passionate  sorrow, 
leans  the  wild  and  reckless  Alcibiades — just  in  the  first  bloom  of  that 
resplendent  personal  beauty  which  made  him  seem  to  the  eyes,  even  of 
the  Greeks,  more  like  the  radiant  apparition  of  a  young  Apollo,  than 
any  form  of  a  mere  earthly  mould — subdued,  for  the  first  time  in  his 
life,  and  probably  for  the  last — by  the  spectacle  before  him,  of  his  dying 
relative  and  guardian — to  reverence,  tenderness,  and  truth.  Sophocles, 
his  old  companion  in  arms,  is  there ;  and  near  him.  in  his  coarse  mantle, 
and  with  unsandalled  feet,  may  have  stood  a  grandson  of  Aristides,  still 
poor  with  the  honorable  poverty  of  his  great  ancestor. 
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"Conspicuous  amidst  this  group  of  generals,  admirals,  statesmen, 
orators,  artists,  poets,  and  philosophers, — in  rank  and  fortune,  in  social 
position,  in  reputation,  in  learning,  culture,  and  refinement,  their  equal 
and  associate,  sits  the  young  physician  of  Cos.  Already  had  his  rising 
fame  reached  Athens,  and  when  the  city,  overcrowded  with  the  inhabit- 
ants of  Attica,  driven  from  their  homes  by  the  armies  of  Sparta,  was 
smitten  with  the  pestilence,  he  was  summoned  from  his  island  home  in 
the  ^Egean,  to  stay,  if  he  could,  the  march  of  the  destroying  angel,  and 
to  succor  with  his  skill  those  who  had  fallen  under  the  shadow  of  its 
wings." 

In  commencing  his  discourse  Professor  Bartlett  frankly  disavows  all 
claims  to  Greek  scholarship,  and  acknowledges  his  indebtedness  to  M. 
Littre's  edition  of  the  works  of  Hippocrates,  and  Grote's  History  of 
Greece,  in  its  preparation.  Any  comments  which  we  might  make, 
therefore,  upon  the  subject-matter  of  this  discourse  would  be  rather  in 
criticism  of  these  authorities,  than  a  consideration  of  the  merits  or  de- 
ments of  Professor  Bartlett's  production.  We  have  neither  space  nor 
inclination  to  enter  upon  such  discussion  at  this  time.  We  may  say, 
however,  that  the  author  does  not  overrate  the  great  work  of  Mr.  Grote, 
which  is  uncpiestionably  the  most  correct  and  philosophical  history  of 
Greece  ever  written.  Of  our  author's  choice  of  M.  Littre's  translation  of 
Hippocrates'  works  over  all  others,  we  shall  find  no  fault,  though  it  is 
questionable  if  he  might  not  have  found  an  authority  equally  (better  in 
our  opinion)  adapted  to  his  necessities  in  the  elaborate  edition  of  the 
Sydenham  Society,  by  Dr.  Francis  Adams. 

This  discourse  will  rather  confirm  than  add  to  the  well-earned  repu- 
tation of  Prof.  Bartlett,  for  a  refined  and  elevated  style  of  composition 
and  for  useful  research. 


BIBLIOGEAPHICAL  NOTICES. 

Art.  XI. —  On  Syphilis,  Constitutional  and  Hereditary,  and  on 
Syphilitic  Eruptions.  By  Erasmus  Wilson,  F.  R.  S.,  author  of  "  A 
Treatise  on  Diseases  of  the  Skin,"  etc. ;  with  four  colored  plates. 
Philadelphia;  Blanchard  &  Lea,  1852:  8vo.,  pp.  284. 

This,  in  many  respects,  is  a  remarkable  work — presenting  views  oftheory 
and  principles  of  practice  which,  if  true,  must  change  completely  the 
existing  state  of  professional  opinion.  But  it  is  not  our  intention  here  to 
enter  into  a  review  of  the  doctrines  contained  in  this  volume  ;  this  will 
be  left  for  a  future  occasion.  To  notice  some  of  the  views  of  the  author 
is  all  we  design  at  present, 
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While  attempting  to  distinguish  between  eruptions  of  the  skin,  which 
proceed  from  ordinary  causes,  and  those  originating  in  syphilis,  the 
practical  necessity  of  the  work  was  conceived ;  and  having  before  him  an 
ample  field  for  research,  the  author  determined  to  investigate  the  matter 
as  it  was  presented  to  himself,  and  without  reference  to  the  opinions  and 
labors  of  others  in  the  same  department.  This  appears  tons,  on  the  most 
careful  examination  which  we  have  been  able  to  make  of  the  volume,  to 
be  the  most  unphilosophical  and  remarkable  portion  of  the  work.  The 
undertaking  which  Mr.  Wilson  has  here  assayed  is  utterly  impracti- 
cable. It  is  not  in  the  nature  of  things  possible  for  an  educated  and 
reflecting  mind  to  eschew  the  past,  and  discard  the  knowledge  he 
has  gathered  therefrom.  "Vast  is  the  amount  of  knowledge  which 
every  man  unconsciously  acquires  from  others,  and  small,  compara- 
tively, is  that  which  is  acquired  without  aid  from  predecessors  and 
compeers,  by  even  the  most  adventurous  and  original  thinker." — (Hook- 
er.) The  suggestive  influence  which  one  discovery  has  in  the  production 
of  another,  is  obvious  in  the  contents  of  this  work.  This  fault  we  believe 
to  be  owing  to  the  attempt  he  has  made,  and  the  non-observance  of  the 
principle  conveyed  in  the  Coan  aphorism,  "  Vita  brevis,  ars  longa" 

One  of  the  first  results  of  Mr.  Wilson's  "  attempted  classification  of 
the  effects  of  the  syphilitic  poison  on  the  skin,"  was  the  discovery  that 
there  existed  but  one  eruption,  and  that  the  apparent  difference  in  the 
character  of  the  cutaneous  affection,  were  the  simple  consequences  of 
modification  of  development  of  that  eruption,  a  modification  dependent, 
for  the  most  part,  on  time,  treatment,  and  on  the  temperament  of  the 
patient.  From  the  course  of  reasoning  which  he  has  followed,  he  con- 
cludes that  syphilis  "  in  all  of  its  multitudinous  and  Protean  shapes, 
originates  in  one  poison,  and  in  its  constitutional  manifestation  on  the 
skin  gives  rise  to  but  one  eruption?  Again,  our  author  believes  that 
"  the  common  result  of  the  contact  of  the  syphilitic  poiscn  with  the 
mucous  membrane  of  a  sound  person,  is  the  production  of  an  ulcer ;  but 
I  believe  also,  that  its  effects  may,  in  some  instances,  be  a  purulent  dis- 
charge, constituting  a  common  Blennorrhoea  or  Gonorrhoea."  In  these 
cases  he  further  believes,  and  has,  to  himself,  satisfactorily  proved  the 
fact,  "  that  constitutional  syphilis  will  follow  with  as  much  certainty  as  ii 
it  were  preceded  by  a  chancre."  He  believes  that  the  induration  of  the 
true  chancre  of  Hunter  is  "  the  result  of  a  constitutional  action,  and  con- 
sequently an  evidence  of  the  contamination  of  the  system."  In  respect 
to  "  the  modification  which  the  syphilitic  poison  undergoes  by  long  con- 
tinuance in  the  blood,  and  its  effects  upon  the  organism  of  another,  when 
transmitted  in  this  modified  shape,"  he  believes  that  it  "has  its  eloquent 
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parallel  in  the  effects  of  the  vaccine  poison,  when  introduced  into  the 
human  system  directly  from  the  cow."  Again,  on  the  point  of  "  the  tenacity 
of  the  syphilitic  poison  to  the  human  organism,"  he  has  been  led  to  the 
conclusion,  that  "  once  admitted  into  the  blood  and  tissues  of  the  body, 
it  remains  there  for  life ; "  and  he  is  firmly  of  the  opinion  "  that  the 
powers  of  the  poison  may  be  manifested  after  the  lapse  of  several  gene- 
rations." It  is  here  that  we  see  the  multitudinous  manifestations  of  the 
disease,  for,  according  to  Mr.  Wilson,  "  what  is  syphilis  in  the  parent 

may  be  scrofula  in  the  child  The  syphilitic  eruption  on  the 

skin  of  the  parent  may  be  a  consumption  in  his  offspring  ;  "  and,  "  there 
are  other  and  more  remote  diseases  which  have  appeared  to  me  to  take 
their  origin  in  hereditary  syphilis,  viz.,  Lupus,  Kelis,  Lepra  and 
Psoriasis." 

Thus  it  will  be  seen  by  the  reader  that  Mr.  W.  announces  some 
startling  facts  in  the  physiology  of  morbid  poisons — facts  which  he  has 
attempted  to  establish  by  a  series  of  well  drawn  up  cases,  many  of 
which,  we  cannot  but  believe,  tend  little  to  confirm  the  principles  in  behalf 
of  which  they  are  cited.  The  volume  is  divided  into  eight  chapters.  1st, 
The  Syphilitic  Poison.  2d,  Primary  Syphilis.  3d,  Secondary  or  Con- 
stitutional Syphilis.  4th,  Evolution  of  the  Syphilitic  Poison  by  the  Skin. 
5th,  Local  actions  of  Syphilis.  6th,  Congenital  Syphilis.  7th,  Heredi- 
tary Syphilis.    8th,  Treatment  of  Syphilis. 

In  the  treatment  of  syphilis  no  new  therapeutic  application  has  been 
advanced  which  should  specially  command  our  attention. 


Art.  XII. — Principles  of  Human  Physiology,  with  their  chief  appli- 
cations to  Psychology,  Pathology,  Therapeutics,  Hygiene  and 
Forensic  Medicine.  By  William  B.  Carpenter,  M.  D.,  F.  R.  S., 
F.  G.  S.  Fifth  American  from  the  fourth  and  enlarged  London 
edition  ;  with  three  hundred  and  fourteen  illustrations.  Edited,  with 
additions,  by  Francis  Gurnet  Smith,  M.  D.,  Professor  of  the  Insti- 
tutes of  Medicine  in  the  Medical  Department  of  Pennsylvania 
College,  &c,  &c.  Philadelphia:  Blanchard  &  Lea,  1853,  8vo, 
pp.  1091. 

The  literary  labors  of  Dr.  Carpenter  have  gained  for  him  an  American 
as  well  as  European  reputation.  A  glance  even  at  his  masterly  efforts 
will  show  with  what  untiring  zeal  he  has  labored  in  collecting  together 
and  arranging  the  existing  materials  of  physiological  science.  That  this 
labor  is  appreciated  by  the  profession,  the  popularity  of  the  work  before 
us  is  amply  sufficient  to  show.  We,  however,  do  not  believe  that  this 
popularity  rests  upon  any  merits  of  originality,  but  that  in  the  collation 
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of  facts,  lie  has  here  posted  up  the  major  part  of  the  improvements  of 
physiology — giving  us  one  of  the  best  summaries  of  principles  of 
physiology  that  has  yet  appeared. 

In  the  preparation  of  this  edition  for  the  press  it  appears  that  he  has 
nearly  if  not  quite  remodelled  the  preceding  edition — thus  making  this 
almost  a  new  treatise.  Some  of  the  changes  we  will  briefly  point  out. 
In  an  introduction  to  the  work  he  has  entered  into  an  explanation  of  his 
views  of  the  sense  in  which  the  terms  Law  and  Cause  should  be  used, 
and  in  so  doing  he  hopes  that  he  has  thrown  some  light  upon  the  philoso- 
phy of  causation,  "  which  may  be  of  assistance  to  other  scientific  in- 
quirers." Many  of  the  references  to  the  structure  and  vital  actions  of 
the  lower  animals  have  been  omitted.  A  new  chapter,  containing  a  gen- 
eral view  of  "  the  Chemical  Co  mponents  of  the  Human  Body  and  the 
changes  which  they  undergo  in  it,"  has  been  introduced.  Nearly  the 
whole  of  the  chapter  on  "  the  Structural  Elements  of  the  Human  Body, 
and  the  Vital  Actions  which  they  exhibit,"  now  appears  for  the  first 
time.  But  "  it  is  in  the  chapter  (xiv.)  devoted  to  the  Functions  of  the 
Nervous  system,  which  constitutes  one-fifth  of  the  entire  volume,  that  the 
greatest  additions  and  alterations  will  be  found.  This  subject,  in  its 
Psychological  as  well  as  Physiological  relations,  has  occupied  more  of 
the  Author's  attention  than  any  other  department  of  Physiology ;  and 
he  now  offers  the  more  mature  fruits  of  his  inquiries  and  reflections,  with 
some  confidence  that,  even  if  his  views  should  hereafter  require  modifi- 
cation as  to  details,  they  will  be  found  to  be  fundamentally  correct,  and 
to  furnish  the  materials  of  some  value  in  Psychological  inquiry  as  well 
as  in  the  study  of  Mental  Pathology, — a  subject  which  is  now  receiving 
for  the  first  time  (in  this  country  at  least)  the  attention  which  its  vast 
importance  demands.  The  peculiar  states  which  are  known  under  the 
designations  of  Somnambulism,  Hypnotism,  Mesmerism,  Electro-Biology, 
&c,  are  all  considered  in  their  relations  to  Sleep  on  the  one  hand,  and 
to  the  ordinary  condition  of  Mental  Activity  on  the  other ;  and  the  au- 
thor ventures  to  believe  that  he  has  not  only  succeeded  in  throwing  con- 
siderable light  upon  the  nature  of  these  aberrant  forms  of  physical  ac- 
tion, but  that  he  has  been  enabled  to  deduce  from  their  phenomena  some 
inferences  of  great  importance  in  Psychological  Science."  The  chapter 
"  On  Generation  "  has  undergone  a  good  degree  of  change,  and  that  por- 
tion relating  to  the  "  Development  of  the  Embryo,"  has  been  nearly  re- 
written. This  has  been  necessitated  from  the  constant  and  important 
discoveries  which  are  being  made  in  this  department  of  physiology : — 
The  closing  chapter  "On  Death "  has  been  almost  entirely  written  for 
this  edition. 
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From  this  hasty  and  imperfect  allusion  it  will  be  seen  by  our  readers 
that  the  alterations  and  additions  to  this  edition  render  it  almost  a  new 
work — and  we  can  assure  our  readers  that  it  is  one  of  the  best  summa- 
ries of  the  existing  facts  of  physiological  science  within  the  reach  of  the 
English  student  and  physician. 


Art.  XIII. — A  Practical  Treatise  on  Dental  Medicine,  being  a  compen- 
dium of  Medical  Science,  as  connected  with  the  Study  of  Dental 
Surgery :  To  which  is  appended  an  inquiiy  into  the  use  of  chloro- 
form and  other  Anaesthetic  agents.  By  Thomas  E.  Boxd,  A.  M., 
M.  D.,  Professor  of  Special  Pathology  and  Therapeutics  in  the  Balti- 
more College  of  Dental  Surgery.  Second  edition,  Revised,  corrected 
and  enlarged.  Philadelphia:  Lindsav  and  Blakiston,  1852,  8vo,  pp. 
366. 

This  volume,  of  humble  pretensions,  is  really  one  of  the  best  on  den- 
tal science  which  has  for  a  long  time  issued  from  the  press.  It  will 
amply  repay  the  physician  and  surgeon,  for  the  time  bestowed  in  a  care- 
ful perusal  of  its  contents.  It  supplies  a  place  in  medical  literature, 
which  has  been  felt  to  be  a  want,  and  therefore  we  commend  it  to  the 
favorable  attention  of  our  readers. 


Art.  XP7. — The  Druggists'  General  Receipt  Book :  Comprising  a  copi- 
ous Veterinary  Formulary,  and  table  of  Veterinary  Materia  Medi- 
co ;  numerous  receipts  in  patent  and  proprietary  Medicines,  Drug- 
gists' nostrums,  etc.  Perfumery  and  cosmetics ;  Beverages,  Dietetic 
articles  and  condiments ;  Trade  Chemicals,  <kc.  With  an  appendix 
of  useful  tables.  By  Hesry  Beaslet.  Second  American  from  the 
last  London  Edition.  Corrected  and  Enlarged.  Philadelphia:  Lind- 
say and  Blakiston,  1853,  12mo,  pp.  472. 

This  to  the  druggist  must  prove  a  work  of  considerable  value  ;  and 
the  fact  of  a  second  edition  being  called  for  so  soon  after  the  issue  of  the 
first,  is  good  evidence  of  its  adaptation  to  the  supply  of  the  wants  of  this 
numerous  class  of  persons. 


PART  THIRD. 


FOREIGN   MEDICAL  RETROSPECT. 


PRACTICAL  MEDICINE. 

On  the  Asthenic  Forms  of  Internal  Inflammation  now  Common  in 
this  Country.  By  Dr.  Alison. — This  subject  is  important  with  a  view 
to  theory,  because  we  cannot  have  correct  notions  of  the  nature  of  inflam- 
mation, or  its  effects  on  the  living  system,  without  being  assured  whether 
or  not  it  is  the  fact,  that  the  same  local  changes,  to  which  we  give  that 
name,  in  the  same  textures  and  parts  of  the  body,  leading  to  the  same 
effusions  and  consequent  lesions  of  texture,  may,  in  different  persons, 
and  in  the  same  persons  in  different  seasons  (independently  of  any  com- 
plication with  other  diseases),  go  on  in  connection  with,  and  may  even 
prove  the  immediate  cause  of,  nearly  opposite  forms  of  constitutional  dis- 
order, and  may  therefore  be  fatal  in  very  different  ways.  In  particular, 
this  observation  has  always  appeared  to  me  to  be  very  important  in  ref- 
erence to  the  question,  whether  the  state  of  inflammation  (denoted  with 
most  accuracy  by  the  precise  nature  of  the  effusion  and  consequent 
lesion,  in  any  individual  texture  of  the  living  body),  can  be  reasonably 
ascribed  to  any  conceivable  modification  of  the  natural  power  of  contrac- 
tion, with  which  the  vessels  supplying  that  part  are  endowed.  If  we  find 
that  inflammation,  from  first  to  last,  or  during  its  most  active  stage,  is 
not  only  compatible  with,  but  is  apparently  supported  by,  nearly  oppo- 
site conditions  of  the  flow  of  blood  through  those  vessels, — and  accord- 
ingly, that  it  appears  to  be  moderated  and  restrained  in  different  cases, 
by  means  tbe  effects  of  which  on  the  contractile  power  of  vessels  are 
quite  opposed  to  one  another, — we  have  surely,  in  those  facts,  a  strong- 
ground  for  the  opinion,  that  neither  the  "solus  spasmus"  nor  "simplex 
atonia"  of  Hoffman,  or  Cullen,  or  Hunter — indeed,  that  no  modification 
of  the  vital  power  of  vessels — can  be  regarded  as  the  main  cause  of  in- 
flammation. 

Again,  it  is  equally  important  in  a  practical  view,  to  understand  that 
it  is  not  the  circumstance  of  any  part  of  the  body  being  affected  with 
inflammation,  or  even  with  inflammation  in  any  particular  stage  of  its 
progress,  which  demands  any  particular  remedy,  either  of  the  sedative  or 
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stimulating  class ;  but  that  remedies  of  different  character,  and  even 
modes  of  treatment  apparently  opposite,  may  not  only  be  adopted  with 
general  success,  but,  on  careful  examination  of  individual  cases,  may  ap- 
pear decidedly  useful ;  i.  e.,  useful  in  sustaining  and  promoting  the  differ- 
ent natural  processes,  which  are  the  chief  agents  in  conducting  all  inflam- 
mations to  a  favorable  termination. 

This  assertion  is,  however,  only  extending  to  the  vital  actions  of  nu- 
trition and  exhalation  concerned  in  that  process,  a  principle  which  is  now 
generally  admitted  as  to  the  vital  actions  of  the  nervous  system.  The 
inquiries  and  observations  of  Dr.  Abercrombie,  Dr.  Marshall  Hall,  Dr. 
Gooch,  and  many  others,  have  unequivocally  shown,  as  to  many  cases 
of  threatening  of  apoplexy,  and  of  symptoms  resembling  phrenitis  or 
hydrocephalus — what  perhaps  was  better  understood  previously  in  re- 
gard to  epilepsy,  and  to  delirium  tremens — that  the  morbid  actions  of 
the  nervous  matter  indicated  by  these  diseases,  may  not  only  take  place 
under  nearly  opposite  conditions  of  the  central  function  of  circulation, 
but  be  obviously  aggravated  and  prolonged,  if  not  excited,  by  deviation 
in  the  way  either  of  increased  or  deficient  supply  of  blood  from  the 
healthy  state ;  and,  therefore,  that  according  to  the  existing  state  of  the 
circulation,  symptoms  almost  exactly  of  the  same  kind,  affecting  the 
functions  of  the  brain,  pervigilium,  delirium,  spasms  of  different  kinds, 
even  stupor,  may  be  obviously  benefited  in  some  cases  by  depleting,  and 
in  others  by  stimulating  remedies ;  or  that  opiates  and  other  narcotics, 
which  exert  a  certain  degree  of  peculiar  or  specific  influence  on  different 
kinds  of  delirium  or  spasms,  may  appear  on  the  most  careful  examina- 
tion of  individual  cases,  manifestly  aided  in  their  effects,  sometimes  by  a 
sedative  and  sometimes  by  a  stimulant  influence  exerted  on  the  circula- 
tion,— according  as  the  state  of  the  circulation,  going  along  with  that 
morbid  action  of  the  brain,  deviates  in  one  mode  or  in  another  from  the 
healthy  condition. 

In  like  manner,  we  now  understand,  certainly  better  than  formerly, 
the  true  pathology  of  many  cases  of  various  modes  of  affection  of  the 
brain,  which  depend  on  the  retention  of  urea  in  the  blood  ;  and  we 
know,  that  the  action  of  this  retained  poison  on  the  nervous  matter  is  in 
some  cases  (and  those,  if  seen  in  time,  the  most  manageable),  connected 
with  a  rapidly  excited  and  vigorous  state  of  the  heart's  action,  maintain- 
ing a  congested  if  not  inflammatory  condition  of  the  kidneys,  and  that 
in  some  such  cases,  the  effect  of  general  blood-letting  on  delirium, 
spasm,  or  coma,  is  as  rapidly  and  decisively  beneficial,  as  in  any  case  of 
acute  inflammation  or  hemorrhage  ;  but  that  in  other  cases  the  disease 
of  the  kidneys,  although  indicated  by  the  same  condition  of  the  urine, 
and  leading  to  the  same  diseased  actions  in  the  brain,  proceeds  slowly 
and  insidiously,  and  is  neither  attended  by  any  such  excitement  of  the 
circulation,  nor  capable  of  being  benefited  by  any  such  remedy. 

But  these  things  being  so,  there  is  nothing  anomalous  or  perplexing 
in  the  further  statement — at  least  equally  important,  if  true — that  the 
process  of  Inflammation  itself,  consisting  essentially  in  a  peculiar  perver- 
sion of  the  fundamental  vital  action  of  nutrition,  is  in  like  manner  by  no 
means  uniformly  attended  by  the  diathesis  phlogistica  of  Cullen  and  the 
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older  authors,  which  is  "always  characterized  by  a  hardness  of  the 
pulse,  is  increased  by  all  the  tonic  and  stimulant  powers  applied  to  the 
body,  and  is  most  effectually  taken  off  by  the  relaxing  power  of  blood- 
letting" (First  Lines,  §  247) ;  but  that  it  is  sometimes  attended  by  an 
increase,  and  at  other  times  by  a  rapid  diminution,  of  the  powers  mov- 
ing the  blood  through  the  body  ;  and  that  according  to  these  varieties 
of  the  circulation,  the  natural  process  by  which  this  morbid  action  is 
brought  to  a  favorable  termination,  may  be  obviously  aided  in  some 
cases  by  remedies  which  have  the  very  opposite  effect  in  others.  We 
may  state  farther,  that  the  coincidence  of  inflammation,  even  of  such  in- 
flammation as  causes  very  rapid  and  extensive,  although  peculiar  effu- 
sions, with  a  depressed  state  of  the  circulation  forbidding  full  or  general 
depletion,  when  that  inflammation  has  been  of  what  we  call  a  specific 
character  (diffuse,  or  erythematic)  and  arisen  from  a  specific  cause,  has 
been  long  known.  What  we  now  consider  is  the  asthenic  or  typhoid 
form  of  fever,  going  along  with  local  inflammation  of  healthy  character, 
proceeding  from  cold,  and  tending  to  the  usual  inflammatory  eflusions  of 
lymph  and  pus. 

How  it  should  happen  that  these  different  forms  of  inflammatory 
disease  should  occur,  and  so  different  remedies  be  found  useful,  at  differ- 
ent times  and  in  different  places,  we  must  profess  our  entire  ignorance. 
It  is  by  experience  only  that  we  are  assured  that  such  differences  exist, — 
that  they  exist  too  generally  and  too  permanently  to  be  ascribed  only  to 
occasional  differences  of  temperature,  or  weather,  or  diet,  or  the  constitu- 
tions of  individuals ;  and  further,  that  they  occur  under  the  observation 
of  the  same  persons, — as  indicated  by  phenomena  which  are  not  matters 
of  opinion,  and  under  circumstances  which  require  the  alteration,  if  not 
absolute  abandonment,  of  opinions  which  had  been  thought  fairly  found- 
ed on  experience.  If  these  observations  are  correct,  therefore,  they  not 
only  constitute  a  most  important  fact  in  the  history  of  inflammatory  dis- 
eases, tending  remarkably  to  explain  the  otherwise  unsatisfactory  and 
perplexing  variety  of  opinions  which  we  find  to  have  existed,  among  men 
of  acknowledged  discernment  and  judgment,  as  to  the  most  successful 
treatment  of  such  cases,  but  they  open  to  us  a  new  line  of  inquiry,  the 
results  of  which  no  one  can  yet  anticipate,  into  the  nature  of  certain 
hitherto  unperceived  influences,  pervading  the  surface  of  the  globe,  and 
known  to  us  as  yet  only  by  the  modification  of  vital  action  which  they 
produce. 

I  can  truly  say,  not  only  that  it  is  no  theoretical  change  of  opinion 
which  has  convinced  me,  that  many  internal  inflammations,  resulting 
from  the  usual  exciting  causes,  are  now  attended  by  a  much  more  asthe- 
nic form  of  constitutional  disorder  than  thirty  years  ago, — that  they 
may  be  fatal  in  a  different  way, — and  often  demand  a  different  treat- 
ment ;  but  that  this  belief  has  been  only  gradually  established,  and,  as 
I  think,  only  as  justified  by  facts  frequently  presenting  themselves ;  and 
further,  that  it  is  still  only  avowed,  in  so  far  as  facts,  which  can  be  easily 
described,  seem  to  require ;  my  belief  remaining  unshaken,  that  cases 
of  internal  inflammation  have  often  occurred,  which  were  restrained  and 
conducted  to  a  favorable  termination  by  full  and  repeated  bleedings, 
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but  which,  under  any  other  treatment,  would  have  gone  on  to  rapid  dis- 
organization of  the  affected  texture,  and  consequent  death ;  but  such 
cases  appearing  to  me  to  have  been  sufficiently  indicated  by  a  peculiarity 
of  the  symptoms,  which  is  seldom  ever  observed ;  and  the  inflamma- 
tions of  the  same  parts,  now  more  common,  showing  as  distinctly,  by 
other  marks,  that  they  neither  involve  exclusively  the  same  danger,  nor 
admit  of  the  depleting  treatment  to  the  same  extent,  or  an  extent  ap- 
proaching to  what  was  formerly  common  ;  without  undeniable  risk  of 
consequences,  which  did  not  result  from  the  large  and  repeated  bleed- 
ings of  former  days. 

In  considering  this  question,  it  is  first  necessary  to  remember  that  we 
have  now  the  means  of  recognizing  internal  inflammations,  particularly 
in  the  thorax,  which  we  did  not  possess  formerly.  The  notion  attached 
to  the  term  pneumonia,  when  applied  to  a  case  in  progress,  in  the  time 
of  Cullen  or  of  Gregory,  was  merely  nosological.  It  expressed  a  case  of 
which  the  leading  symptoms  were — inflammatory  fever,  dyspnoea,  and 
jxiin  in  some  part  of  the  chest ;  it  was  regarded  as  intense  in  proportion 
as  the  course  of  the  symptoms  thus  observed  in  combination  was  rapid 
and  urgent,  and  if  not  checked  and  altered  in  its  progress  by  early  and 
active  treatment,  was  expected  to  go  on  to  death  by  asphyxia — the  dan- 
ger being  indicated  simply  by  the  degree  of  dyspnoea:  Dr.  Cullen  was 
at  pains  to  explain,  that  he  distrusted  any  diagnosis  of  the  texture  within 
the  chest  which  was  specially  affected ;  that  he  was  aware  of  the  pain 
being  often  slight  or  absent ;  but  that  the  pulse,  in  cases  which  he  called 
pneumonia,  seldom  failed  to  be  '"frequent,  full,  hard,  firm,  and  quick" 
(i.  e.,  sharp) ;  and  when  deviating  from  these  characters,  it  was  usually 
in  the  advanced  stage,  and  was  often  irregular  (which  may  frequently 
have  been  from  complication  with  diseased  heart).  It  was  of  this  com- 
bination of  symptoms,  making  rapid  progress  within  a  few  days,  after 
the  usual  kind  of  febrile  accession,  that  Cullen  and  Gregory  asserted  so 
confidently  that  they  implied  great  danger,  indicated  chiefly  by  the 
urgency  of  the  dyspnoea,  often  amounting  to  ortbopncea,  with  flushing 
and  turgescence  of  the  neck  and  face,  and  that  the  ouly  remedy  to  be 
relied  on  was  full  and  repeated  bleeding,  used  early,  when  effusion  had 
hardly  if  at  all  begun,  and  while  the  pulse  retained  the  characters  stated 
above,  and  repeated  as  long  as,  in  connection  with  that  state  of  the  cir- 
culation, the  dyspnoea  continued  or  recurred.  It  was  allowed  that  the 
above  description  did  not  apply  to  the  state  of  the  pulse  in  all  cases, — 
particularly  that  cases  occurred  in  which  the  pulse,  in  the  early  stage, 
felt  weaker  than  might  have  been  expected  from  the  other  symptoms  ; 
and  on  cautious  trial  of  blood-letting,  and  careful  observation  of  its 
effects,  it  was  noticed  in  some  such  cases  that  the  pulse  improved  in 
strength  after  the  first  bleeding,  so  as  to  suggest  the  idea  that  it  had 
been  rendered  small  and  apparently  feeble  by  the  difficulty  of  transmis- 
sion of  blood  through  the  lungs  in  sufficient  quantity  to  excite  strong 
action  in  the  left  side  of  the  heart,  and  that  this  difficulty  as  to  the  use 
of  the  remedy  therefore  disappeared  as  these  cases  went  on.  I  still 
maintain  that,  in  these  circumstances,  full  and  repeated  bleeding  is  the 
proper  remedy,  and  every  thing  else  is  trifling ;  but  I  maintain  further, 
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first,  that  the  pleuro-peripneumonia,  as  made  known  to  us  by  ausculta- 
tion and  percussion,  may,  and  at  present  often  does,  exist  and  extend 
itself  rapidly  over  the  lungs,  without  any  such  urgent  dyspnoea,  and  cer- 
tainly without  any  such  inflammatory  fever,  or  such  characters  of  the 
pulse  as  I  have  quoted, — sometimes  with  slight  fever,  sometimes  with 
fever  assuming  rapidly  the  typhoid  type, — and  that  in  such  cases  the  full 
and  repeated  bleedings  are  either  unnecessary  or  unsafe ;  and,  secondly, 
that  cases  of  pneumonia  answering  to  the  description  of  Cullen  and  oth- 
ers, particularly  as  to  the  urgency  of  dyspnoea  within  the  first  few  days, 
and  the  strength  and  endurance  of  the  pulse  attending  that  dyspnoea,  are 
of  rare,  occurrence  at  the  present  day. 

Such  cases  as  are  here  given  show  unequivocally,  that  we  may  have 
all  the  local  indications  of  extensive  and  rapid  pneumonia  with  very 
slight  fever,  and  no  urgent  dyspnoea,  and  that  in  such  cases  no  active 
treatment  is  required.  The  patients  should,  of  course,  be  watched  from 
day  to  day,  and  the  usual  remedies — local  bleedings,  blisters,  antimo- 
nials,  laxatives,  opiates,  etc. — in  some  of  them  may  be  very  properly 
used,  to  palliate  symptoms  and  appease  anxiety,  or  to  guard  against  ag- 
gravations ;  but  the  essentials  of  practice  are  merely  rest  and  low  diet ; 
under  these,  cases  showing  that  combination  of  symptoms  may  confi- 
dently be  expected  to  get  well  by  the  salutary  provisions  of  nature  her- 
self. If  the  frequency  and  firmness  of  pulse  and  dyspnoea  become  ag- 
gravated, more  powerful  antiphlogistics  are  demanded  ;  if  the  fever  be- 
comes typhoid,  or  the  pulse  feeble  and  the  expectoration  difficult,  wine 
and  stimulating  expectorants  may  be  equally  useful ;  but  many  such 
cases  really  require  neither  the  one  nor  the  other  ; — they  may  be  with- 
drawn, as  iu  the  present  cases,  on  careful  observation  of  the  symptoms, 
without  incovenience ;  and  they  ought  not  to  be  urged,  in  any  such  case, 
to  such  a  degree  as  to  affect  the  circulation  materially,  unless  we  see 
distinctly,  by  cautious  trial,  that  the  state  of  the  circulation  improves 
under  their  use. 

If  we  are  satisfied,  as  I  think  we  may  be,  that  in  these  circumstances, 
when  inflammatory  effusion  extends  rapidly  over  the  pleura  and  lungs, 
without  any  or  but  slight  affection  of  the  pulse  or  breathing,  whether 
this  is  a  state  of  matters  (as  in  these  cases)  which  has  spontaneously 
arisen, — or  whether,  as  in  cases  to  which  I  previously  alluded,  it  is  con- 
sequent on  moderate  bleeding  and  other  antiphlogistic  means, — the  re- 
sources of  nature  for  its  abatement  and  rapid  absorption  may  be  safely 
trusted, — we  may,  of  course,  be  very  skeptical  as  to  the  alleged  powers 
of  any  remedies,  especially  such  as  produce  no  sensible  effect,  in  promot- 
ing that  healing  process.  But  all  this  teaches  us  nothing  as  to  the  real 
efficiency  or  importance  of  full  blood-letting  in  pneumonia,  as  inculcated 
by  Cullen  and  Gregory ;  simply  for  this  reason,  that  those  cases  could 
not  by  possibility  have  been  called  pneumonia  by  these  authors.  They 
would  have  been  called,  no  doubt,  cases  of  catarrh,  or  at  most,  threaten- 
ings  of  pneumonia,  subsiding  under  an  antiphlogistic  regimen, — as  it  is 
admitted  on  all  hands  that  all  inflammatory  diseases  very  frequently  do. 
when  within  a  certain  grade  of  intensity. 

These  observations  may  be  applied  to  the  treatment  of  pneumonia  by 
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various  means,  which  have  little  or  no  sensible  effect  on  the  body, — inter 
alia,  by  inhalation  of  chloroform,  as  lately  recommended  in  Germany, 
and  stated  to  have  been  employed  in  above  200  cases  of  acute  pneumo- 
nia by  Waueherer  and  Baumgartner,  and  by  Varrentrapp, — simply  by 
inhalation,  repeated  at  intervals  of  from  two  to  four  hours,  with  remark- 
able success ;  although  it  is  fairly  stated  by  Varrentrapp,  that  two  of  his 
twenty -three  cases,  fully  detailed,  were  bled,  and  two  others  treated  by 
blisters  and  mercury,  and  that  although  he  had  only  one  fatal  case  under 
the  use  of  the  chloroform,  he  admitted  during  that  time  three  others 
which  were  fatal,  and  in  which  it  was  not  given  on  account  of  their  se- 
verity or  complications.  See  "Medical  Times,"  new  series,  vol.  III.  p. 
414.  The  true  mortality  in  the  cases  admitted  under  his  care,  there- 
fore, was  four  in  twenty-six.  From  what  I  have  seen  of  the  use  of  this 
remedy  in  some  cases  of  severe  bronchitis  and  asthma,  I  believe  it  to  be 
one  possessed  of  real  efficacy  in  checking,  at  least,  one  form  of  inflam- 
mation, and  promoting  expectoration  from  the  extremities  of  the  bron- 
chia ;  although  its  effect  seemed  to  me,  in  these  cases,  to  be  very  tran- 
sient. But  when  it  is  stated  that  this  is  a  remedy  of  such  power  that 
cases  of  pneumonia,  (misted  entirely  to  it,  recover,  on  an  average,  as  sat- 
isfactorily as  under  any  other  treatment, — and  when  statistical  evidence 
in"  proof  of  this  assertion  is  brought  forward,  investing  the  subject  with 
the  authority  of  the  exact  sciences,  it  becomes  necessary  to  examine  the 
grounds  of  these  assertions  somewhat  more  closely  ;  and  in  this,  as  in  all 
other  cases  where  statistics  are  applied  to  the  elucidation  of  our  views 
in  regard  to  the  treatment  of  any  given  disease,  the  first  question  is,  Are 
we  sure  that  the  terms  employed  denote  the  same  things  ?  In  the  pres- 
ent case,  admitting,  as  I  have  no  doubt  we  ought  to  admit,  that  all  the 
cases  termed  pneumonia  by  existing  authors  are  correctly  named  now,  it 
is  still  quite  possible  that  very  few  of  them  would  have  had  that  name 
in  former  times,  and  extremely  probable  that  hardly  any  of  those  which 
were  thus  treated  in  1851,  would  have  been  regarded  by  the  best  au- 
thorities in  1780,  or  even  in  1810,  as  cases  exemplifying  the  circum- 
stances of  pneumonic  inflammation,  which  were  then  stated  to  involve 
much  danger,  or  to  demand  full  bleeding.  Any  comparison,  therefore, 
between  the  treatment  of  the  nosological  pneumonia  of  former  days  and 
the  pathological  pneumonia  of  the  present,  is  vitiated  by  the  uncertainty 
whether  we  are  comparing  similar  cases.  All  the  statistical  information 
that  we  have  does  not  inform  us  whether,  in  any  one  of  the  cases  there 
treated,  there  were  the  "  frequent,  full,  strong,  hard,  and  quick  pulse," 
and  other  marks  of  the  phlogistic  diathesis.  The  only  information  as  to 
the  pulse  is,  that  on  an  average  of  all  the  cases,  it  was  at  or  below  80  on 
the  fifth  day  after  admission — i.  e.,  the  ninth  day  of  the  disease  ;  and  as 
the  mean  age  of  the  patients  was  not  more  than  thirty-one,  this  is  not 
a  frequency  of  pulse  which  denotes  any  great  intensity  of  fever.  Nei- 
ther are  we  told  whether  in  any  one  case  the  patient  could  "  lie  on  one 
side  only,  or  only  on  his  back,  or  could  breathe  only  in  the  erect  posi- 
tion, or  whether,  even  in  this  posture,  his  breathing  was  very  difficult, 
and  attended  with  turgescence  and  flushing  of  the  face,  with  partial 
sweats  about  the  head  and  neck," — which  constitute  the  combination 
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and  rapid  succession  of  symptoms,  regarded  by  Cullen  as  denoting  the 
danger  of  pneumonia.  (First  Lines,  §  352.)  If  such  cases  occurred  in 
the  practice  of  the  German  authors  who  recommend  the  chloroform,  and 
were  witnessed  in  their  early  stage,  making  rapid  progress,  and  the 
remedy  withheld  which,  since  the  time  of  Hippocrates,  has  been  re- 
garded as  our  summurn  remedium  in  such  cases,  in  order  to  make  trial 
of  the  efficacy  of  a  remedy  not  known  till  1851,  I  can  only  say  that  the 
ideas  of  those  gentlemen  as  to  professional  morality  are  widely  different 
from  mine, — so  different  that  I  cannot  help  feeling  some  distrust  of  their 
records  of  cases.  But  if,  as  seems  to  me  much  more  likely,  their  cases 
of  pneumonia  were  in  general  more  analogous  to  those  described  in  this 
paper, — if  the  pulse  at  the  period  of  greatest  intensity  of  the  disease, 
when  the  inflammatory  effusions  were  rapidly  extending,  was  generally 
soft,  the  face  pale,  the  skin  cool,  the  circulation  easily  depressed,  as  by 
assuming  the  erect  posture,  the  breathing  not  urgently  difficult,  or  rather 
hurried  than  laboured  (on  all  which  points  the  statistics  tell  us  nothing), 
— it  is  in  the  highest  degree  probable  that  those  cases  would  have  grad- 
ually got  well,  as  the  cases  here  recorded  did,  without  the  use  of ,  any 
remedy  beyond  the  rest,  regulated  temperature,  and  low  diet,  common 
to  all  febrile  diseases  treated  in  hospitals, — to  which  the  result  could 
reasonably  be  ascribed  ;  and  the  chloroform  mayT  be  safely  regarded  as 
having  been  only  a  palliative. 

This  is,  in  fact,  only  one  out  of  many  cases  which  might  be  adduced 
to  show,  that  the  difficulty  as  to  the  real  power  of  alleged  remedies  over 
disease  is  seldom  of  a  kind  to  be  surmounted  by  the  help  of  statistics, — 
certainly  not  by  striking  averages  of  patients  treated  by'  one  method  or 
another ;  simply  because,  in  mathematical  phrase,  the  value  of  unity  is 
not  known  to  be  the  same  in  the  cases  compared;  they  may  have  varied 
in  many  other  particulars  besides  the  use  of  the  remedy  under  trial  in 
one  set  of  them  and  not  in  another. 

This  observation  extends  to  many  other  statistical  statements  which 
have  been  brought  forward  in  proof  of  the  efficacy  of  the  homoeopathic  or 
of  various  other  forms  of  expectant  treatment  in  inflammatory  complaints. 
It  is  not  sufficient  to  know  that  two  sets  of  cases  which  we  compare,  are, 
on  an  average,  seen  from  the  same  period  of  their  disease,  that  their 
average  age  is  the  same,  that  the  average  known  lesion  of  structure 
which  they  involve  or  threaten  is  the  same,  and  its  average  extent  the 
same,  even  that  the  average  frequency  of  pulse  and  frequency  of  inspira- 
tion is  the  same,  and  that  the  average  amount  of  complication  of  the 
proper  symptoms  of  the  disease,  with  other  diseases,  or  with  affections 
of  other  parts,  takes  place.  All  these  things  may  be,  and  yet  these 
cases  may  have  differed  from  one  another  most  materially — the  value  of 
unity  in  comparing  them  may  have  been  very  different,  independently 
of  the  use  or  disuse  of  any  particular'  remedy.  In  particular,  we  must 
always  remember,  that  it  is  only  in  particular  circumstances  of  individ- 
ual cases  that  any  powerful  remedy  is  thought,  by  those  who  are  most 
satisfied  of  its  efficacy,  to  be  useful ;  and  the  more  powerful  it  is  in 
those,  the  more  chance  there  is  that,  in  other  circumstances  of  the  same 
cases,  its  effect  may  be  injurious  or  fatal.    The  judgment  of  the  practi- 


1853.] 


Practical  Medicine. 


107 


tioner  is  an  element  of  the  highest  importance  in  the  history  of  any 
case  in  which  a  remedy  of  alleged  efficacy  is  tried ;  and  this  judgment 
is  often  determined  by  observations  which  he  makes  on  the  progress  of 
the  case,  but  which  cannot  be  expressed  in  figures — e.  (/.,  by  what  he  can 
observe  of  the  degree  of  strength  and  endurance  of  the  pulse,  the  condi- 
tion of  the  skin  as  to  endurance  as  well  as  degree  of  temperature,  the 
marks  of  muscular  strength  in  the  movements,  even  postures,  of  his  pa- 
tient, in  the  tone  of  his  voice,  the  expression  of  his  countenance,  and 
other  indications  of  the  state  of  his  sensations  and  thoughts. — Month. 
Jour,  of  Med.  Sci. 


Clinical  Remarks  on  tht  Treatment  of  Scarlatina.  By  Prof.  J. 
H.  Bknnet. — Many  efforts  have  been  made  by  different  practitioners  to 
check  or  modify  the  intensity  of  the  disease  by  administering  various 
drugs,  or  carrying  out  particular  kinds  of  treatment.  Hence,  during  cer- 
tain epidemics,  or  in  its  visitations  to  particular  educational  institutions, 
various  practitioners  have  been  sanguine  enough  to  believe  that  their 
especial  mode  of  practice  has  been  more  successful  than  any  other.  I 
do  not  consider  it  necessary  to  direct  your  attention  to  the  numerous 
plans  which  have  been  thus  proposed,  because  all  of  thorn  have  been 
only  partial  in  their  operation,  and  no  one  of  them  has  been  more  suc- 
cessful than  another.  You  must  remember  that  the  causes  of  scarlatina 
are  as  mysterious  and  unknown  as  are  those  producing  every  kind  of 
fever;  and  that  its  fatality,  like  that  of  fever,  is  to  be  traced  to  constitu- 
tional circumstances  in  individuals,  to  unhealthy  localities,  or  to  the  so- 
called  type  of  the  particular  epidemic.  Nothing,  therefore,  is  more  dif- 
ficult under  such  circumstances  than  to  judge  whether  the  non-fatality 
observed  at  one  time,  or  in  a  certain  establishment,  is  referable  to  this 
or  that  practice.  At  all  events,  I  have  been  unable  to  satisfy  myself  that 
any  general  rule  of  empirical  or  rational  practice  is  to  be  derived  from 
the  contradictory  accounts  which  have  from  time  to  time  been  made 
public  on  this  subject. 

The  most  recent  system  of  treatment  which  has  been  brought  for- 
ward is  that  recommended  by  Dr.  Andrew  Wood  ;  and  I  notice  it  in 
deference  to  the  great  experience  tbat  gentleman  has  acquired  from  his 
position  as  physician  to  Heriot's  Hospital  and  other  educational  establish- 
ments in  this  city,  which  have  been  attacked  by  numerous  epidemics  of 
the  disease.  He  considers  that  the  most  efficient  and  safe  method  of 
treatment  consists  in  acting  powerfully  on  the  skin,  with  a  view  of  thereby 
assisting;  nature  to  eliminate  the  scarlatinal  poison  from  the  system.  As 
ordinary  diaphoretics  frequently  fail,  he  has  recourse  to  the  following- 
method  : — Several  common  beer  bottles,  containing  very  hot  water,  are 
placed  in  long  worsted  stockings,  or  long  narrow  flannel  bags,  wrung  out 
of  water  as  hot  as  can  be  borne.  These  are  to  be  laid  alongside  the 
patient,  but  not  in  contact  with  the  skin.  One  on  each  side,  and  one 
between  the  legs,  will  generally  be  sufficient ;  but  more  may  be  used  if 
deemed  necessary.  The  patient  is  to  lie  between  the  blankets  (the  head 
of  course  being  outside)  during  the  application  of  the  bottles,  and  for 
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several  hours  afterwards.  In  the  course  of  from  ten  minutes  to  a  half 
an  hour,  the  patient  is  thrown  into  a  most  profuse  perspiration,  when  the 
stockings  may  be  removed.  In  mild  cases,  the  effect  is  easily  kept  Bp 
by  means  of  draughts  of  cold  water,  and  if  necessary,  by  the  use  of  two 
drachm  doses  of  sp.  mindereri  every  two  hours.  In  severe  cases,  where 
the  pulse  is  very  rapid — the  beats  running  into  each  other — where  the 
eruption  is  either  absent  or  only  partial,  or  of  a  dusky  purplish  hue — 
where  the  surface  is  cold — where  there  is  sickness  or  tendency  to 
diarrhoea — where  the  throat  is  aphthous  or  ulcerated,  and  the  cervical 
glands  swollen,  then  he  follows  up  the  use  of  the  vapor-bath  by  four  or 
five  grain  doses  of  carbonate  of  ammonia,  repeated  every  three  or  four 
hours.  Should  this  be  vomited,  then  brandy  may  be  given  in  doses 
proportioned  to  the  age  of  the  patients.  Carbonate  of  ammonia  he  con- 
siders to  act  beneficially  :  1st,  by  supporting  the  powers  of  life  ;  2d,  by 
assisting  the  development  of  the  eruption ;  and,  3d,  by  acting  on  the 
skin  and  kidneys.  Where  the  vapor-bath  was  used  early  in  the  dis- 
ease, and  its  use  continued  daily,  or  even  twice  or  thrice  a  day,  accord- 
ing to  circumstances,  he  has  found  that  the  chance  of  severe  sore  throat 
was  greatly  obviated.  In  regard  to  supervening  dropsy,  he  considers 
that,  by  the  use  of  the  vapor-bath,  with  the  other  necessary  precautions 
as  to  exposure,  diet,  etc.,  its  recurrence  is  rendered  much  more  rare.  Id 
the  treatment  of  the  dropsical  cases,  it  was  also  very  useful,  and  even 
might  be  trusted  to  entirely  in  some  cases.  Dr.  Wood  also  condemns  all 
depleting  treatment,  and  even  purgatives  during  the  first  ten  days,  as  not 
only  not  required,  but  positively  dangerous,  as  tending  to  interfere  with 
the  development  of  the  eruption.  In  the  later  stages,  as  well  as  in  the 
dropsy,  however,  he  thinks  purgatives  are  often  beneficial. 

The  general  plan  of  this  treatment  appears  to  be  so  far  rational  that 
its  object  is  to  hurry  forward  the  disease  by  applying  damp  heat  to  the 
skin,  and  by  thus  assisting  nature  to  make  her  operations  more  perfect 
than  they  might  otherwise  be.  In  other  words,  by  rendering  the  febrile 
eruption  more  complete,  diminish  the  risk  of  its  leaving  behind  it  a 
tendency  to  subsequent  disease.  Whether  this  plan  as  a  whole  will,  in 
practice,  prove  more  extensively  beneficial  than  any  other,  can  only  be 
determined  by  an  extensive  trial  and  careful  comparison  of  the  results. 
I  propose,  however,  to  try  it  in  the  next  case  which  enters  the  wards. — 
Monthly  Jour,  of  Medical  Science. 


On  the  Treatment  of  Stomatitis  Ulcerosa.  By  F.  W.  Mackenzie. 
M.  D. — In  the  general  management  of  these  cases,  we  are  directed  to 
employ,  locally,  strong  solutions  of  the  nitrate  of  silver,  or  of  the  sulphate 
of  copper  or  zinc,  with  or  without  astringent,  stimulating,  or  detergent 
gargles,  and  to  administer,  at  the  same  time,  quinine,  tonics,  and  a  liberal 
diet.  I  formerly  followed  these  instructions  closely,  but  sometimes  with 
equivocal  success  ;  and  I  am  now,  after  repeated  trials,  disposed  to  give 
the  preference  to  the  following  method  of  treatment.  It  consists  in  re- 
moving, in  the  first  place,  any  apparent  cause  of  irritation,  such  as  a  de- 
cayed tooth,  should  it  exist,  and  in  applying,  daily,  the  dilute  nitric  acid 
of  the  pharmacopoeia,  to  the  whole  of  the  ulcerated  surfaces,  by  means  of 
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a  sponge,  or  camel's  hair  pencil ;  w  hilst,  at  the  same  time,  the  sesquicar- 
bonate  of  ammonia  is  given  in  full  doses,  combined  with  the  citrate  of 
iron.  When  the  tongue  is  coated,  and  the  alvine  discharges  are  un- 
healthy, it  is  necessary  to  premise  an  emetic  of  ipecacuanha  and  squills, 
as  well  as  a  purgative  of  calomel  and  rhubarb.  It  is  also  necessary  that 
the  patient  should  be  well  supported  by  a  nutritious  diet,  and  an  adequate 
allowance  of  malt  liquor,  or  wine. 

5r.  Ammon.  sesquicarb.,  ferri  ammon-citrat,  aa  gr.  v.  quarta  quaque 
hora  sumend.  ex  aqua. 

I  will  briefly  add,  that  the  employment  of  ammonia  in  these  cases 
was  first  suggested  to  me  from  observing  its  beneficial  effects  in  the  ul- 
cerative affections  of  the  mouth  and  throat,  which  occur  in  children  in 
connection  with  scarlet  fever.  And,  alone,  it  will  accomplish  a  cure,  as 
some  of  the  following  cases  show,  although  less  speedily  than  when  com- 
bined with  the  citrate  of  iron  and  the  local  application  of  dilute  nitric 
acid.  The  latter  remedy  appears  to  have  a  remarkable  influence  in  im- 
proving the  character  of  the  ulceration  and  arresting  its  progress.  The 
sloughy,  dirty,  yellowish  appearance,  which  it  generally  presents,  is  soon 
changed  for  a  florid,  healthy,  granulating  surface ;  and  this  result  would 
appear  to  depend  upon  the  moderately-stimulating  properties  of  the 
remedy,  which  are  not  disproportionate  to  the  exhausted  vital  powers  of 
the  part- — Lond.  Jour.  Med. 


New  Facts  relating  to  Percussion  in  Pneumonia,  Emphysema,  etc. 
By  H.  Roger  (Archives  G6n.  de  Med.) — 1.  The  pulmonary  parenchy- 
ma, even  containing  less  air  than  in  the  healthy  state,  gives,  on  percus- 
sion, a  more  or  less  evident  tympanic  sound  :  a  portion  of  lung  infiltrated 
with  serum,  or  blood,  or  tubercular  matter,  and  not  entirely  deprived  of 
air,  furnishes  a  tympanic  sound  more  or  less  hollow  or  dull,  in  propor- 
tion to  the  quantity  of  air.  In  percussing  the  thorax,  tympanic  reso- 
nance will  there  be  obtained  in  some  cases  of  pneumonia,  of  tubercular 
infiltration,  and  of  pulmonary  oedema  and  apoplexy. 

2.  The  natural  pulmonic  sound  is  not  tympanic.  The  lung,  distend- 
ed more  than  its  healthy  state  (vesicular  emphysema),  furnishes  a  sound 
sometimes  tympanic  and  sometimes  non-tympanic.  Partial  emphysema, 
surrounding  an  engorged  and  non-aerated  parenchyma  (which  may  hap- 
pen in  pneumonia),  gives  rise  to  a  resonance  which  is  usually  tympanic  ; 
while  this  rarely  occurs  in  general  emphysema,  and  is  never  present  in  in- 
terlobular emphysema.  When,  in  emphysema,  the  pulmonary  tissue  is 
excessively  distended  by  the  air  contained  in  the  air-cells,  and  at  the  same 
time  the  thoracic  walls  are  very  tense,  the  thoracic  resonance,  instead  of 
being  exaggerated,  as  might  a  priori  be  expected,  is  diminished :  thus 
is  explained  (and  not  by  the  presence  of  false  membranes  covering  the 
lung)  the  small  amount  of  sound  which  is  sometimes  found  on  percussing 
the  chests  of  patients,  who  are  neverthless  highly  emphysematous. 

3.  In  pneumothorax,  the  pectoral  resonance  is  tympanic  when  the  chest 
on  the  affected  side  is  moderately  distended,  but  scarcely  ever  when  the 
tension  is  extreme. 
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4.  AVhen  the  abdomen  is  percussed,  the  varying  tension  of  the  ab- 
dominal wall  may  cause  the  resonance  to  vary  :  the  more  tense  the  wall 
is,  the  more  obscure  is  the  sound.  The  same  occurs  with  regard  to  the 
resonance  in  cases  of  pneumatosis. — Loud.  Jour,  of  Med. 

Researches  on  the  Pathology  of  Rheumatic  and  non-Rheumatic  Pe- 
ricarditis. By  Dr.  Ormerod. — Recently  before  the  Royal  Medical  and 
Chiruigical  Society  of  London,  Dr.  Ormerod  read  a  very  interesting 
paper  on  these  affections.  He  commenced  by  a  reference  to  the  re- 
searches of  the  late  Dr.  Taylor,  who  had  satisfactorily  shown  that  acute 
rheumatism  was  not  exclusively  the  cause  of  pericarditis,  and  who  had 
also  called  attention  to  the  importance  of  granular  disease  of  the  kidney 
in  reference  to  this  morbid  condition.  The  author  desired  to  limit  the 
use  of  the  word  pericarditis  to  present  inflammation  of  the  pericardium ; 
and  this  analysis  referred  exclusively  to  cases  of  this  nature.  The  means 
of  investigation  comprehended  complete  records  of  1410  cases  observed 
under  nearly  similar  circumstances;  that  is,  in  the  wards  of  different 
hospitals.  Of  these,  1249=88.59  per  cent,  were  not  cases  of  rheuma- 
tism;  161=11.41  per  cent,  were  admitted  on  account  of  rheumatism, 
or  suffered  from  it  while  under  observation.  Of  the  whole  number,  85 
=6  per  cent,  had  recent  pericarditis,  observed  during  life,  or  discovered 
after  death,  and  were  thus  distributed  : — 

24=1.92  per  cent,  occurred  among  1249  non-rhenmatic  cases. 
61=37.88  per  cent.  "  161  rheumatic  cases. 

85=6  per  cent. 

The  mean  age  of  61  subjects  of  rheumatic  pericarditis  was  about  21  ; 
the  mean  age  of  24  subjects  of  non-rheumatic  pericarditis  was  42 ;  the 
extremes  being  7  and  63  years.  As  to  the  different  causes  of  the  peri- 
carditis— 

Rheumatic  

Non-Rheumatic  of 
local  origin, 

Non-Rheumatic  of 
constitutional 
origin. 

85 

The  date  of  the  accession  of  pericarditis  was  determined  in  33  of  the 
rheumatic  cases.  The  mean  of  these  observations  gave  the  10.  5th  day 
of  the  rheumatic  attack  as  that  on  which  the  pericardial  complication 
most  commonly  supervened.  The  question,  whether  a  first  or  second 
attack  of  rheumatism  was  more  likely  to  be  accompanied  by  pericarditis, 
was  beyond  the  reach  of  hospital  statistics.  This  source  of  information 
was  silent  also  on  the  question,  whether  pericarditis  be  more  likely  to 
occur  in  severe  or  in  the  slighter  cases  of  rheumatic  fever.  It  might, 
however,  be  safely  inferred,  that  the  severity  of  the  articular  and  pericar- 


1410 


.  61  cases  coincided  with  acute  rheumatism. 

f  7  ensued  on  inflamation  of  lungs  or  pleura. 
■{  2  ensued  on  malignant  disease  of  the  pericardium. 

( 1  ensued  on  old  cardiac  disease. 

f  6  coincided  with  granular  disease  of  kidney. 
J  4  coincided  with  hemorrhage  or  exhaustion. 
1  2  coincided  with  scarlatina  or  erysipelas  respectively. 
2  were  inexplicable. 
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dial  affections  bore  no  very  close  relationship  to  each  other.  It  was  cer- 
tain that  the  most  severe,  even  fatal  pericarditis,  might  occur  where 
there  was  but  faint  evidence  of  articular  affection,  and  this  latter  condi- 
tion might  exist  in  the  most  aggravated  and  intense  form  without  involv- 
ing the  addition  of  pericarditis  to  the  other  sources  of  distress.  The 
author  then  entered  upon  the  consideration  of  the  subject  of  non-rheu- 
matic pericarditis  of  local  origin  ;  and  a  question  of  importance  here 
presented  itself — What  was  the  influence  of  prcexistent  cardiac  or  pulmo- 
nary affections  in  inducing  inflamation  of  the  pericardium  ?  The  ques 
tion  was  of  equal  importance  in  relation  to  acute  rheumatism.  The 
relation  of  pulmonary  inflammation  to  pericarditis  was  thus  illustrated : 
— In  the  1410  cases,  the  basis  of  this  inquiry,  some  form  of  pulmonary 
inflammation — that  is,  pneumonia,  pleuntis,  or  pleuro-pneumonia — was 
ascertained  to  exist,  either  by  auscultation  or  dissection,  in  265  cases. 
Of  these— 

117  had  pneumonia.  of  which  19  had  recent  pericarditis. 

86  had  pleurisy,  "  6  " 

62  had  pleuro-pneumonia      "  8  " 

265  33  =  12.4  per  cent. 

In  the  rheumatic  class,  pericardial  inflammation  commonly  preceded, 
yet  sometimes,  though  rarely,  followed,  pulmonary  inflammation.  The 
non-rheumatic  class  told  quite  a  different  story ;  here  pulmonary  inflam- 
mation had  apparently  a  distinct  influence  in  inducing  pericarditis,  and 
this  influence  was  most  evident  in  cases  of  pleurisy ;  and  clinical  obser- 
vation bore  out  the  conclusion,  that  the  pericarditis  was  subsequent  to, 
and  probably  contingent  on,  the  pulmonary  inflammation.  The  author 
then  referred  to  the  comparative  fatality  of  non-rheumatic  compared 
with  rheumatic  pericarditis,  and  also  to  the  desirableness  of  instituting 
an  exact  comparison  between  Bright's  disease  of  the  kidney  and  acute 
rheumatism,  in  respect  to  their  tendencies  to  induce  inflammation  of  the 
pericardium.  In  conclusion,  the  author  desired  to  ascertain  how  far  the 
results  obtained  by  his  present  analysis  agreed  with  those  of  the  pub- 
lished cases  of  Dr.  Taylor,  who  had  made  the  subject  of  non-rheumatic 
pericarditis  so  peculiarly  his  own.  The  deductions  seemed  identical,  and 
one  rose  from  the  perusal  of  those  elaborate  clinical  reports  with  a  con- 
viction that  non-rheumatic  pericarditis  was  more  within  the  province  of 
the  anatomist  than  of  the  physician.  It  was  a  disease  with  few  or  no 
symptoms,  its  physical  signs  recognised  more  often  by  a  chance  disco- 
ver)' than  on  the  suggestions  of  the  disease,  and  its  morbid  changes  small 
in  amount  and  apparently  inactive ;  and  where  opportunity  had  occurred 
of  watching  the  disease  some  time  previous  to  death,  it  had  been  appa- 
rently without  effect  on  the  general  symptoms,  its  presence  or  absence 
being  determined  by  the  ear  alone  ;  and  still,  in  these,  its  connection  with 
the  fatal  termination  had  appeared  to  be  that  of  a  coincidence  rather 
than  of  a  cause. 

Dr.  Copland  felt  obliged  to  the  author  for  the  very  practical  and 
literary  way  in  which  he  had  brought  his  paper  before  the  fellows  of  the 
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Society.  The  association  of  disease  as  exemplified  in  Dr.  Ormerod's  com- 
munication, showed  us  that,  in  practice,  we  must  not  look  at  cases  of 
disease  as  always  simple,  but  frequently  as  complicated  as  those  under 
discussion.  All  these  were  connected  with  the  morbid  condition  of  the 
blood,  and  to  this  we  must  look  as  the  cause  of  the  articular  rheuma- 
tism, the  pericarditis,  pleuritis,  &c.  All  these  were  evidences  of  the 
blood  being  in  an  abnormal  condition,  from  whatever  cause  it  originated. 
Several  organs  became  affected,  and  when  an  important  disease  existed, 
it  masked  the  minor  one.  We  saw  the  same  train  of  phenomena  in 
Bright's  disease,  in  which  inflammation  of  the  serous  membranes  was 
liable  to  occur  from  the  non-elimination  of  morbid  matter  from  the  blood, 
and  its  consequent  circulation  through  the  system.  These  combinations 
of  diseases  should  be  viewed  in  our  routine  of  practice  as  the  result  of 
the  morbid  action  in  the  system. — Dublin  Medical  Press. 

On  the  Preventive  of  Puerperal  Mania.  By  Prof.  Simpson. — Re- 
cently before  the  Edinburgh  Obstetrical  Society,  Dr.  Simpson  gave 
an  account  of  the  use  of  choloroform  in  patients  predisposed  to  puerpe- 
ral mania.  He  stated  the  particulars  of  three  cases  in  which  chloroform 
was  used  in  patients,  who  in  former  confinements  had  been  the  subjects 
of  puerperal  mania.  In  none  of  these  cases  did  the  disease  return.  One 
of  them  had  borne  several  children  previously  ;  and  after  each  labor,  had 
been  attacked  with  puerperal  mania,  but  had  entirely  escaped  from  any 
recurrence  whatever  of  the  disease  after  the  last  labor,  in  which  he  had 
employed  chloroform. — Month.  Jour,  of  Med.  Sci. 

Clinical  Illustrations  of  Sub-Acute  Ovaritis.  By  E.  F.  Tilt,  M.  D. 
1.  With  regard  to  the  Predisposing  Causes  at  sub-acute  ovaritk  irre- 
gularity of  the  menstrual  process  is  one  the  most  frequently  observed  ; 
for,  eight  times  out  of  ten  it  occurred  in  connection  with  menstruation. 
The  earlier  part  of  womanhood  also  would  seem  most  liable  to  this  dis- 
ease, as  seven  out  often  patients  were  under  twenty-three,  and  the  eldest 
was  only  thirty-two.  Those  too  are  most  liable  to  it  who  are  endowed 
with  a  sanguine  constitution,  dark  eyes,  and  red,  auburn,  or  black  hair, 
constitutional  peculiarities  generally  supposed  to  be  allied  to  an  ardent 
temperament.  In  this,  my  experience  is  supported  by  that  of  Dr.  Pis- 
tocchi,  of  Bologna,  who  has  lately  published  some  interesting  cases  of 
ovaritis,  and  says  that  all  the  patients  are  women  gifted  with  strong  pas- 
sions.   Six  out  of  the  ten  patients  were  single. 

2.  The  Determining  Causes  were  over-exertion  during  menstruation, 
the  sudden  impression  of  cold,  marriage.  In  five  cases,  however,  none 
could  be  discovered. 

3.  The  Symptoms :  pain  in  one  or  in  both  ovarian  regions.  The 
pain  being  fixed,  but  sometimes  subject  to  irregular  exacerbations,  being 
increased  by  pressure,  by  going  up  and  down  stairs,  by  a  false  step,  or 
by  any  thing  that  could  jar  the  corresponding  limb.  It  is  well  to  notice 
that  pressure  on  the  ovarian  regions  did  not  generally  determine  pain 
in  the  course  of  the  lumbo-abdominal  nerves.  In  two  cases  the  pain  was 
accompanied  by  an  amount  of  abdominal  swelling  discernible  to  the  eye, 
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obscurely  felt  on  pressure  on  the  abdomen,  better  appreciated  by  a  vagi- 
nal examination,  and  which  would  have  been  made  certain  if  a  rectal  ex- 
amination had  been  deemed  requisite.  In  five  cases  there  was  consider- 
able pain  and  swelling  of  the  breast  corresponding  to  the  side  affected, 
and  of  both  when  both  sides  were  diseased.  Dr.  Pistocchi  has  noticed  it 
in  two  cases ;  but  I  think  Dr.  Lightfoot  has  gone  too  far  in  considering 
it  as  pathognomonic  of  ovarian  inflammation.  Thus  the  mammary  glands, 
the  uterus,  and  the  ovaries,  form  a  chain  of  organs  as  strongly  linked  to- 
gether in  the  morbid  as  in  the  physiological  state.  In  Case  1  there  was 
numbness  and  pain  in  the  corresponding  limb,  a  symptom  noticed  by 
Dr.  Simpson.    In  four  cases  there  was  fever,  but  of  no  great  intensity. 

4.  The  Terminations  or  Morbid  Conditions  induced  by  sub-acute 
ovaritis  were,  a  painful  congestion  of  the  womb  in  four  out  of  ten  in- 
stances ;  in  three,  remittent  menstruation  ;  a  deficiency  of  the  menstrual 
excretion  in  three  more ;  and  in  two,  bilious  plethora.  Dr.  Eigby  has 
dwelt  on  the  sickening  nature  of  the  pain  determined  by  ovaritis  :  and 
Dr.  Woolley,  of  Brompton,  tells  me  he  has  often  seen  cases  similar  to 
those  above  described  by  me,  and  frequently  noticed  sickness  as  one  of 
the  symptoms.  Dr.  Lay  cock  alluded  to  it  some  time  back  as  a  symptom 
frequent  in  this,  as  in  all  ovarian  states,  both  physiological  and  morbid. 

"5.  Treatment :  The  same  local  measures  previously  described  were 
always  adopted,  with  the  addition  of  leeches  and  the  internal  exhibition 
of  antimonials  when  there  was  fever.  In  the  cases  coinciding  with  mark- 
ed biliary  derangement,  I  prefaced  all  treatment  by  an  emetic,  the  tem- 
porary increase  ot  pain  thus  mechanically  determined  being  amply  com- 
pensated by  the  relief  speedily  afforded  to  the  patient.  Suphate  of 
quinine  was  very  useful  in  bringing  back  menstruation  to  its  normal  type  ; 
and  I  cannot  too  strongly  recommend  its  exhibition  alone,  or  combined 
with  steel  or  opium,  according  to  the  case. 

6.  Duration  of  the  Disease  i  Generally  about  twenty-one  days ;  but 
in  one  case,  of  probable  long  standing,  it  was  four  months,  and  in  another 
there  was  a  relapse. — Lancet. 


SURGERY  AXD  SURGICAL  PATHOLOGY. 

Cases  of  Abscess  in  the  Tibia,  occasioning  long-continued  pain,  suc- 
cessfully treated  by  Trepanning.  By  Henry  Lee,  Esq.  "Case  1. — 
James  Stocker,  set.  26,  came  under  my  care  at  King's  College  Hospital, 
on  the  16th  June,  1851.  He  then  complained  of  intense  pain  in  the 
left  leg,  which  had  prevented  him  sleeping,  except  at  very  short  intervals, 
for  a  month  previously.  The  pain  continued  without  intermission,  but 
was  aggravated  by  occasional  paroxysms.  At  such  times,  it  would  first 
be  felt  in  the  tibia,  extend  thence  to  the  knee,  and  shoot  up  the  thigh  to 
the  hip.    This  shooting  pain  was  of  a  most  excruciating  character. 

Upon  examination,  the  shaft  of  the  tibia  was  found  enlarged  to 
double  its  natural  size.  The  enlargement  occupied  four  or  five  inches 
of  the  bone,  being  most  marked  in  its  middle  third,  but  altogether 
situated  nearer  the  upper  than  the  lower  extremity.    Pressure  upon 
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the  swelling  caused  no  uneasiness,  nor  did  the  position  of  the  limh  in 
any  way  appear  to  affect  the  character  of  the  pain.  No  tender  point 
could  be  detected  in  any  part  of  the  enlargement.  When  the  pain 
was  most  severe,  he  appeared  to  derive  some  comfort  from  walking 
about ;  and  he  would  occasionally  get  up  in  the  night  to  do  so.  The 
pain  and  want  of  sleep  had  evidently  given  him  a  careworn  appear- 
ance :  but  as  far  as  the  different  functions  were  concerned,  he  appeared 
to  be  in  perfect  health  ;  nor  was  there  any  bistoiy  of  his  having  suffer- 
ed from  cons'itutional  disease. 

He  stated  that,  seven  years  and  a  half  previously,  he  had,  after  some 
slight  injury,  first  experienced  pain  in  the  leg.  It  was  then  worst  at 
night,  but  used  to  leave  him  at  five  o'clock  in  the  morning,  "  as  regular 
as  the  clock  struck."  At  that  time,  the  pain  lasted  for  nine  weeks, 
and  during  the  whole  period  was  unaccompanied  by  any  tenderness 
upon  pressure.  At  different  intervals  afterwards,  he  experienced  some 
slight  return  of  the  pain,  but  never  so  as  to  cause  him  much  inconve- 
nience, till  he  struck  his  shin  against  a  chair,  about  five  weeks  before  he 
came  into  the  hospital.  On  the  evening  after  this  slight  accident,  lie  felt 
pain  in  the  leg,  which  he  at  once  recognized  as  of  the  same  character  as 
that  which  he  had  experienced  seven  years  before.  In  two  or  three  days 
the  pain  became  so  severe  that  it  prevented  him  sleeping  at  night.  He 
used  different  remedies,  in  the  hope  of  obtaining  some  relief,  but  the 
symptoms  continued  unabated  up  to  the  time  of  his  application  at 
King's  College  Hospital. 

A  blister  was  now  placed  over  the  tibia,  and  was  dressed  with  equal 
parts  of  mercurial  ointment  and  extract  of  hyoscyamus.  He  was  also 
directed  to  take  four  grains  of  the  iodide  of  potassium  in  infusion  of 
quassia  three  times  a  day.  This  treatment  was  continued  for  a  fort- 
night, when  the  pain  had  in  a  great  measure  subsided.  He  now  took 
more  to  drink  than  he  was  accustomed  to  do,  and  the  pain  returned 
with  all  its  former  severity.  It  was,  however,  still  unaccompanied  by 
fever,  or  by  any  tenderness  of  the  part.  The  same  plan  of  treatment  as 
before  was  adopted,  and*  he  experienced  a  remission  from  his  Bufferings 
for  about  a  week.  At  tire  expiration  of  this  time,  without  any  apparent 
cause,  the  pain  again  returned,  and  a  repetition  of  the  medicine  was  not 
followed,  as  before,  by  any  marked  relief.  I  now  determined  to  trephine 
the  tibia,  and  advised  the  patient  to  come  into  the  hospital  for  this  pur- 
pose, which  he  did  upon  the  12th  of  August. 

The  operation  was  performed  on  the  following  day.  As  there  was 
no  spot  upon  the  tibia  that  was  particularly  tender,  a  point  was  selected 
for  the  application  of  the  trephine  which  projected,  and  which  felt 
slightly  hotter  to  the  touch  than  the  rest.  A  common  trephine,  with 
a  shoulder,  was  used,  as  no  other  was  at  hand.  The  instrument  in 
consequence  became  buried  in  the  bone,  as  far  as  it  could  conveniently 
go,  before  it  reached  the  medullary  canal.  This  depended  upon  the 
great  thickness  and  increased  hardness  of  the  parts,  and  caused  a  little 
delay  in  the  operation.  After  removing  the  trephine  and  reapplying 
it,  some  matter  was  observed  oozing  up  by  its  side.  A  complete  circle 
of  bone,  three-eighths  of  an  inch  in  depth,  was  now  removed,  and  an 
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abscess  in  the  medullary  canal  presented  itself.  Mr.  Ferguson,  who 
was  present,  observed  the  peculiarly  white  and  creamy  appearance  of 
the  pus.  The  cavity  in  which  it  was  contained  was  about  an  inch  and 
a  half  in  length,  and  would  have  held  two  or  three  drachms.  There 
was  no  portion  of  dead  bone  connected  with  the  disease,  and  the  matter 
was  not  in  any  degree  putrid.  The  point  at  which  the  trephine  was 
applied  was  exactly  six  inches  from  the  head  of  the  tibia. 

After  the  operation,  the  edges  of  the  wound  were  slightly  brought 
together  and  covered  with  wet  lint.  The  pain  ceased  as  soon  as  the 
patient  had  recovered  from  the  immediate  effects  of  the  operation,  and 
did  not  again  return.  On  the  22d  of  August,  the  skin  had  nearly 
covered  the  wound,  leaving  a  small  opening  leading  into  the  cavity  of 
the  bone.  The  tibia  itself  had  by  this  time  considerably  diminished  in 
size.  This  patient  was  sufficiently  well  to  leave  the  hospital  at  the  end 
of  a  month  ;  and  in  two  months,  the  bone  had  nearly  regained  its 
natural  size. 

The  following  case  is  from  notes  taken  by  Mr.  Prescott  Hewett, 
during  the  time  be  was  house-surgeon  at  St.  George's  Hospital. 

"  Case  2. — William  Mowbray,  retat.  24.  was  sent  up  from  the  country 
on  "the  I7tb  of  November,  1838,  for  the  purpose  of  having  his  leg  re- 
moved. His  constitution  was  at  that  time  evidently  suffering  from 
disease,  connected  with  enlargement  of  the  head  of  the  left  tibia.  This 
was  accompanied  by  constant  pain  and  want  of  sleep,  and  was  supposed 
to  be  connected  with  some  affection  of  the  knee-joint.  Upon  examina- 
tion, the  leg  in  this  situation  was  found  to  be  nearly  an  inch  more  in 
circumference  than  upon  the  opposite  side.  The  swelling,  which  was 
prominent  and  tender  at  one  point,  extended  for  three  and  a  half  inches 
down  the  inner  side  of  the  bone.  A  dark  purple  blush  occupied  the 
skin,  covering  its  most  projecting  portion  a  little  below  the  tubercle. 

He  stated  that,  six  years  previously,  be  first  experienced  a  dull,  heavy 
pain  over  the  shin  bone,  which  was  foliowed  by  a  swelling  below  the 
knee.  The  symptoms  continued  unabated  for  two  months,  during  which 
time  he  applied  leeches  and  took  medicine.  He  then  changed  his  resi- 
dence, for  the  benefit  of  fresh  air,  but  the  symptoms  still  continued,  and 
had  not  entirely  subsided  for  four  months  more.  He  now  considered 
himself  well,  and  continued  without  suffering  any  inconvenience  till 
three  months  before  his  admission  into  St.  George's  Hospital.  The  pain, 
without  any  apparent  cause,  at  that  time  returned,  and  the  upper  part 
of  the  bone  again  began  to  enlarge.  Leeches  were  applied,  and 
mercury  given  internally,  but  without  benefit.  After  his  admission 
into  the  hospital,  calomel  and  opium,  sarsaparilla  and  iodide  of  potas- 
sium, were  given  in  succession,  but  still  without  any  alleviation  of  the 
symptoms. 

On  the  13th  of  December,  Sir  B.  Brodie  applied  a  trephine  to  the 
head  of  the  tibia,  and  about  three  drachms  of  pus  were  evacuated  from 
a  cavity  in  the  cancellous  structure  of  the  bone.  This  cavity  extended 
upwards  to  the  immediate  neighborhood  of  the  knee-joint.  The  point 
selected  for  the  application  of  the  trephine  was  where  the  bone  was  most 
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prominent,  and  where  the  greatest  tenderness  was  experienced  upon 
pressure.  The  operation  afforded  immediate  relief.  The  man  slept  well 
the  night  following,  and  from  that  time  improved  in  health  and  appear- 
ance. In  a  month,  the  cavity  of  the  abscess  was  nearly  filled  up,  and 
the  patient  was  discharged,  cured,  on  the  30th  of  January,  1839." — 
London  Jour,  of  Medicine. 
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Ligature  of  the  large  Arteries  in  eighty-two  cases.  By  M.  Roux. 
The  following  eighty-two  operations  comprise  the  whole  number  of  lig- 
atures of  arteries  performed  by  M.  Roux  since  1808,  and  were  commu- 
nicated by  him  to  the  Societe  de  Chirurgie  : 

Popliteal  artery        1     1  Spontaneous  aneurism  (ancient  operation). 

3  Recent  wounds. 

2  For  haemorrhage  after  gunshot  wounds. 
2  Wounds  of  artery  in  operation. 
7  Haemorrhage  after  amputation. 

1  Femoral  aneurism  (Hunter's  operation). 

2  Femoral  aneurism  (ancient  operation). 
2  Fungous  tumour  of  tibia. 

27  Popliteal  aneurism  (Hunter's  operation). 
10  False  aneurism  of  the  bend  of  the  arm. 
6  Arterio-venous  aneurism. 

Brachial  artery  20{   2  Haemorrhage  after  amputation. 

j   1  Spontaneous  aneurism  of  the  ulnar  artery. 
1  Fungous  tumour  of  the  radius. 

1  Fungous  tumour  of  the  orbit. 

2  Wound  of  the  face. 

3  As  a  precautionary  measure  before  operations. 
1  Spontaneous  aneurism. 
1  Recent  wound,  with  false  aneurism. 

(  2  Haemorrhage  after  amputation  at  the  shoulder-joint. 
Secondary  haemorrhage. 

Secondary  haemorrhage  after  ligature  of  the  femoral 
artery. 


Carotid,  common   6 


Axillary,  immediately  f 
below  the  clavicle,  4-^ 


Subclavian. 
External  ili; 


In  these  operations  the  distal  mode  of  Brasdor  has  not  been  tried. 
The  old  method,  16  times;  and  that  of  Hunter's  with  Scarpa's  ligature, 
66  times.  The  number  of  cases  of  true  aneurism  was  33,  of  which  two 
only  were  women.  The  results  were,  10  unsuccessful  and  23  cures. 
The  number  of  false  aneurisms  was  10,  all  of  which  were  successfully 
treated. 

Of  the  six  cases  of  arterio-venous  aneurism,  for  which  the  humeral 
artery  was  tied  in  each  case,  four  were  successful,  and  in  two  amputation 
was  necessitated  by  gangrene  or  secondary  haemorrhage. 

These  statistical  facts  will  be  read  with  interest  by  the  English  sur- 
geon, by  whom  the  thick  ligature  used  by  Scarpa  is  now  carefully  es- 
chewed, but  the  small  number  of  cases  (4)  in  which  secondary  haemor- 
rhage occurred,  will  certainly  bear  out  M.  Roux  in  his  attachment  to  this 
mode  of  operation.  The  difference  between  the  English  and  French 
modes  of  conducting  the  ligature  of  arteries  is  so  great,  both  in  the  op- 
eration itself  and  in  the  dressing  of  the  wound,  that  we  rejoice  to  find 
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that  the  above  facts  will  form  part  of  a  complete  work  on  surgery,  which 
M.  Roux  is  now  preparing,  and  of  which  the  memoir  presented  to  the 
Societe  de  Chirurgie  is  only  an  instalment. — I?  Union  Medicale  and 
Prov.  Med.  and  Sur.  Jour. 


On  a  New  Mode  of  Treating  Cartilaginous  Bodies  in  the  Knee- 
joint.  By  Prof.  James  Syme. — The  risk  of  serious  and  even  fatal  con- 
sequences which  attends  the  removal  of  cartilaginous  bodies  from  the 
knee-joint  by  external  incision,  led  me  to  think  of  another  method  by 
which  the  object  might  be  more  safely  accomplished.  This  was  making 
a  subcutaneous  opening  in  the  synovial  membrane,  through  which  the 
body  having  been  passed  might  be  either  allowed  to  remain  embedded 
in  the  cellular  texture,  or  removed  at  a  subsequent  period  without  dis- 
turbance of  the  articular  textures.  On  the  1st  of  February,  1841,  this 
proposal  was  earned  into  effect  on  a  patient,  who  had  been  admitted  into 
the  hospital  under  my  care,  for  relief  from  a  cartilage  of  considerable* 
size,  and  with  complete  success,  as  will  appear  from  the  account  pub- 
lished in  this  Journal  for  the  following  month  (March).  The  same  ide;> 
had  occurred  to  a  French  provincial  surgeon,  M.  Goyrand,  who  published 
an  instance  of  its  application  in  practice.  The  first  notice  of  this  case, 
which  was  quite  unknown  to  me,  did  not  appear  in  the  English  journals 
until  April. 

Although,  as  frequently  happens  with  procedures  not  destined  to 
maintain  a  permanent  reputation,  this  operation  succeeded  perfectly  on 
the  first  occasion  of  its  performance,  it  was  soon  found  to  labor  under  a 
very  serious  objection.  This  was  from  the  difficulty,  or  rather  impracti- 
cability, frequently  experienced  in  effecting  displacement  of  the  cartilage 
through  a  subcutaneous  aperture  of  the  synovial  membrane.  In  order 
to  remedy  this  defect,  Mr.  Liston  proposed  to  introduce  the  knife  twice, 
and  make  a  double  incision.  But,  while  the  difficulty  was  thus  very  im- 
perfectly removed,  the  advantage  of  the  operation  was  in  a  great  measure 
sacrificed  by  the  complication  of  procedure. 

Having  become  satisfied  that  displacement  by  subcutaneous  incision 
could  not  be  depended  on  for  the  remedy  of  this  disease,  I  endeavored 
to  think  of  some  more  effectual  mode  of  affording  relief,  and  soon  after- 
wards met  with  a  case  which  has,  I  hope,  Ultimately  led  to  the  accom- 
plishment of  this  object.  The  patient  came  from  Yorkshire,  to  get  a 
cartilage  removed  from  the  knee-joint.  Upon  examination,  I  found  that 
the  body,  which  was  of  more  than  average  size,  lay  over  the  external 
condyle,  and  learnt  that,  although  previously  very  troublesome,  it  had 
occasioned  no  uneasiness  since  occupying  this  position,  which  it  had  done 
without  any  change  since  a  short  while  before  he  left  home.  I  was  still 
urged  to  perform  the  operation,  but  declined,  in  the  hope  that  there 
would  be  no  further  occasion  for  it,  and  therefore  ordered  merely  a  blis- 
ter to  be  applied  from  time  to  time.  Some  months  afterwards  the  pa- 
tient informed  me  that  the  cartilage  kept  its  place,  had  decreased  in  size, 
and  given  him  no  uneasiness  whatever. 

In  the  next  case  that  presented  itself,  I  endeavored  to  produce  the 
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effect  of  tliis  natural  process,  by  thrusting  pins  and  needles  through  the 
cartilaginous  body,  together  with  the  superjacent  textures,  so  as  to  pre- 
vent any  motion  for  days  and  weeks ;  but  without  success,  as  the  re- 
straint was  no  sooner  withdrawn,  than  mobility,  with  its  attendant  con- 
sequences, returned.  I  then  tried  to  effect  displacement  by  subcutane- 
ous incision,  also  without  success ;  and,  finally,  in  compliance  with  the 
urgent  desire  of  the  patient,  removed  the  body  by  external  incision.  As 
inflammation  and  suppuration  of  the  joint  followed,  notwithstanding 
every  practicable  precaution,  I  felt  more  than  ever  the  importance  of  dis- 
covering a  more  safe  substitute  for  this  procedure ;  and  upon  the  next 
occasion  adopted  the  following  method. 

The  cartilaginous  body  having  been  urged  to  the  outer  side  of  the 
joint,  and  pressed  down  over  the  external  condyle  of  the  thigh  bone 
as  close  as  possible  to  the  head  of  the  fibula,  and  kept  in  this  position  by 
the  finger  of  the  left  hand,  I  introduced  a  tenotomy  knife  obliquely 
through  the  integuments  and  subjacent  textures,  until  it  reached  the 
cartilage,  into  the  substance  of  which  I  cut  freely,  so  as  to  make  sure  of 
fully  dividing  the  synovial  membrane.  A  compress  and  bandage  were 
then  applied,  so  as  to  maintain  the  body  in  its  place,  and  leave  room  for 
the  application  of  a  blister  on  the  surface.  Adhesion  was  thus  accom- 
plished, and  in  the  course  of  a  short  time  followed  by  a  distinct  diminu- 
tion in  the  size  of  the  cartilage,  which  occasioned  no  further  trouble. 
Two  other  bodies,  which  existed  in  the  same  joint,  were  treated  after  the 
same  fashion,  and  with  the  same  result.  My  colleague  in  the  hospital, 
Dr.  Mackenzie,  has  employed  this  method  in  one  case  with  complete  suc- 
cess ;  and  I  may  here  give  the  particulars  of  another,  which  lately  oc- 
curred in  my  own  practice. 

"Alexander  M'Pherson,  a?t.  21,  shepherd.  Glenorchy,  admitted  Sep- 
tember 1st,  1852.  About  five  weeks  before  admission,  he  felt  himself 
suddenly  '  crippled '  as  he  was  walking ;  this  occurred  a  second  and  a 
third  time,  and  was  on  each  occasion  attended  with  intense  pain  in  the 
knee-joint.  He  examined  the  joint  carefully  after  one  of  these  sudden 
fits  of  lameness,  and  at  length  discovered  a  movable  body.  He  was 
advised  to  go  to  Edinburgh,  to  obtain  the  advice  of  Professor  Syme. 

"  On  admission,  the  loose  cartilage  can  be  easily  felt,  and  appeal's  to 
be  about  the  size  of  a  large  garden  bean.  After  he  has  walked  a  few 
steps,  it  usually  takes  up  its  position  between  the  inner  condyle  of  the 
thigh  bone  and  the  internal  tuberosity  of  the  tibia.  When  he  lies  down, 
the  movable  body  slips  up  the  inner  side  of  the  synovial  membrane, 
crosses  the  joint,  and  may  then  be  obscurely  felt  about  an  inch  and  a 
half  above  the  outer  edge  of  the  patella. 

"SejJtember  13th. — Mr.  Syme  having  felt  the  cartilage  in  the  posi- 
tion last  described,  pushed  it  down  the  external  side  of  the  joint,  and 
pressed  it  firmly  against  the  synovial  membrane,  close  to  the  head  of  the 
fibula.  The  knee  being  bent,  Mr.  Syme  entered  a  straight  tenotomy 
knife  through  the  integuments,  and  made  an  incision  into  the  surface  of 
the  cartilage,  which  was  immediately  afterwards  fixed  by  a  strip  of  adhe- 
sive plaster,  A  blister,  about  the  size  of  a  crown  piece,  was  then  ap- 
plied over  the  seat  of  the  cartilage. 
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"September  }^  -The  blister  has  risen  ;  there  is  not  the  slightest 
degree  of  constitutional  disturbance.    September  16<A.-Patient  con- 
tinues welh    September  23d.-C^hgti  seems  fixed;  he  now  moves 
his  leg  a  little     September  29*.-The  movable  body  cannot  be  felt 
Discharged  cured,  October  18th,  1 8S2."— MmtlL  Jour,  of  Med.  Sci. 


Peculiar  mode  of  administering  Copaiba.— It  has  been  noticed  that 

ztsTolzrr  pu-?ed  by  ?,e  Tpaiba  evacuated  p-  "-j-S 

"    J    Th  S  ,D  f  ""f11^  St3te'  Aeir  ^  n<*  containing 

laie  ThZ  ? 6  PersonYhough  somt™es  cured,  generally  had  a  2 
and  L  l  ,1  '  1,OWever'7blowe.'e  n<>t  purged  became  well  more  slowly, 
and  had  no  recurrence  of  the  disease ;  their  stools  contained  no  copaiba 

fn  o  W  I'™!  ?  dfh  ^  theSe  factS  {t  became  endenfthat' 
madet  nn/  D  T*^/^  sPeedJ  ^ects,  the  copaiba  should  be 
made  to  undergo  such  modifications  as  to  insure  its  more  complete  a£ 

oV  heT •  ^  D0W  -^ituter re^tiug 

viz  th?n?l  l     i     °  pnDC^al  substances  C0^i°ed  in  the  copaiba- 
,  the  o  1  and  the  resin     These  were  separately  tried.    The  oil  pro- 
duced a  decidedly  purgative  effect;  the  resin  purged  less;  but  oi 
plete  cure  was  obtained  by  either  substance  token  separately 

d.wXT  PK  • Iear  that-both  the  rfesin  aDd  essenti^  oil  were  in- 
dispensable for  obtaining  curative  effects,  and  the  question  arose  how 

PleteJj .  This  end  was  attained  in  surcharging  the  copaiba  with  oxv^en 
by  means  of  nitric  acid  the  latter  being  added  in  proporln  whi 
ned  according  to  the  kind  of  copaiba  acted  upon  The  nit,  c  add 
off  fnTef°f  ,t%°?'gen  t0  tLe  eSSCntiaI  0il'  and  "be  nitrogen  given 
the  1  l£re  0fT^P°Dltrr  b-T  COmbinill§-  witb  tte  oxvjen  of 
watefS  fn'  1        C°Pnba  ^  Ueate,i  k  tben  wel1  washed  with 

nf  !^P  ?  *  In  ?"e  P°wder'  tbe  same  proportion  of  carbonate 
al  o^l' t     t°nr,X^nth  Part  °f  m4esia.    The  n  i  ture t 

lo  these  saccharated  capsules  the  name  of  Copahine-Me*e  was 
^en  because  the  experiment  had  been  made  conjointly  Z  M  ?J2 

"dcLu:f'Fo^,tbelatter  had  fet 

8ules^a?e1akhe?tw"e?her  ^r1"  infl«n™»*»'.       saccharated  cap- 
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should  first  be  treated  by  the  surgeon  in  the  manner  he  thinks  the  most 
advisable,  and  the  copahine  is  to  be  commenced  when  acute  symptoms 
have  abated.  It  has  been  noticed  that  the  martial  capsules  have  effected 
a  cure  when  the  simple  preparation  has  failed. 

Such  being  the  explanations  given  by  M.  Jozeau,  several  hospital 
surgeons  agreed  to  give  the  capsules  a  trial,  but  this  proved  somewhat 
difficult,  as  far  as  public  practice  is  concerned,  since  persons  affected  with 
gonorrhoea  are  not  in  general  admitted  as  in-patients  into  these  institu- 
tions. It  was,  moreover,  evident  that  upon  out-patients  the  effects  could 
not  be  so  conveniently  watched,  and  the  value  of  the  remedial  agent 
ascertained. — Lancet. 


On  Cod-Liver  Oil  as  a  Remedy  for  Lupus. — The  great  efficacy 
of  cod-liver  oil  in  cases  of  lupus,  has  been  pointed  out  by  various  authori- 
ties. Dr.  Teirlinck,  of  Ghent,  has  lately  communicated  to  the  "  Annales 
de  Gand  "  his  experience  of  the  remedy,  given  in  large  doses,  in  the  case 
of  a  man  twenty-three  years  of  age,  with  extensive  ulceration  on  the 
sternum,  neck,  and  entire  left  cheek,  which  had  commenced  four  years 
before.  Cod-liver  oil  was  ordered  for  the  patient,  commencing  with  half 
a  pound  per  diem,  in  two  doses :  five  days  afterwards,  one  pound ;  in 
eight  days,  a  pound  and  a  half ;  and  after  twelve  days,  two  pounds  per 
diem  were  prescribed.  In  six  weeks  some  symptoms  of  indigestion  mani- 
fested themselves  and  continued  for  fourteen  days,  during  which  period 
the  use  of  the  oil  was  suspended.  It  was  then  resumed  in  gradualjy  in- 
creasing doses,  till  after  the  lapse  of  two  months  the  daily  quantity  of 
three  pounds  was  reached ;  a  dose  which  was  persisted  in  for  six  weeks. 
The  cure  went  on  steadily,  and  the  patient,  rallying  from  his  exhausted 
condition,  assumed  the  look  of  health.  During  his  treatment,  between 
the  6th  December  1850  and  13th  July  1851,  he  had  used  265  pounds 
of  cod-liver  oil,  and  although  at  first  there  were  occasional  slight  irregulari- 
ties of  appetite,  he  soon  began  to  tolerate  a  nutritious  diet.  Hebra,  of 
Vienna,  has  also  recommended  the  administration  of  large  doses  of  cod- 
liver  oil  in  cases  of  lupus,  and  lately  exhibited  to  the  society  of  Viennese 
physicians,  a  patient  in  whom  a  lupus  hypertrophicus  had  been  almost 
thoroughly  eradicated,  between  the  27th  March  and  1 7th  November,  by 
the  use  of  708  ounces  of  the  oil  taken  during  that  period. — Month. 
Jour,  from  Nederlandsch  Wcekblad. 


OBITUARY. 

Death  of  Herbert  Mayo,  Esq., — On  the  15th  of  August  last,  at 
Bad  Weilbach,  near  Mayence,  (on  the  Rhine).  Mr.  Mayo  was  formerly 
Senior  Surgeon  to  the  Middlesex  Hospital,  and  Professor  of  Physiology 
at  King's  College,  London.  Says  the  London  Journal  of  Medicine, 
"  ten  years  ago  Mr.  Mayo  had  a  fair  reputation ;  latterly  he  embraced 
Hydropathy  and  Mesmerism,  and  went  over  to  Germany  to  practise  these 
heresies,  among  the  English  fashionables  who  flock  to  Mayence,  &c, 
when  exhausted  with  the  enervating  whirl  of  a  London  season.  In  pri- 
vate life  Mr.  Mayo  is  said  to  have  been  amiable,  but  rather  conceited." 


PART  FOURTH. 
AMERICAN  MEDICAL  RETROSPECT, 
AND  EDITORIAL. 


PATHOLOGY  AND  PRACTICAL  MEDICINE. 

Clinical  Remarks  on  a  case  of  Death  from  Chloroform  accidentally 
administered  in  the  Massachusetts  General  Hospital.  By  Professor 
J.  C.  Warren,  M.  D.,  one  of  the  Surgeons  to  that  Institution. — The 
occurrence  in  this  Hospital  a  few  days  since  of  two  unfortunate  cases, 
one  of  which  proved  fatal,  renders  it  desirable  that  an  explanation  should 
be  made  of  their  course  and  cause.  I  shall  attempt  this  explanation 
the  more  readily,  as  it  will  afford  a  great  practical  lessoD,  which  you 
may  never  again  have  an  opportunity  of  witnessing. 

This  hospital  was  founded  about  thirty  years  since.  The  most  dis- 
tinguished men  of  our  community,  the  Lowells,  Bowditches,  Quincys, 
Sullivans,  Perkinses,  Lawrences,  Appletons,  and  others,  were  among 
those  who  devoted  their  time,  talents  and  property  to  the  erection  of  the 
Institution,  and  who  have  continued  to  support  it  by  their  paternal  care. 
These  names  are  a  pledge  to  the  community  that  it  has  been  conducted 
with  all  the  wisdom  human  ingenuity  could  furnish. 

Among  the  regulations  which  they  have  thought  judicious,  is  one 
for  an  annual  election  of  the  medical  officers.  This  regulation  does  not 
involve  the  necessity  of  removal  of  all  these  officers ;  they  are  changed 
only  when  it  is  thought  necessary,  or  expedient ;  and  this  necessity  does 
exi:4  frequently  in  regard  to  the  house-surgeons  or  pupils,  and  the  apo- 
thecary. When  it  takes  place  in  the  latter  office,  a  considerable  time  is 
required  for  the  new  incumbent  to  acquaint  himself  with  the  customs 
and  practices  of  the  Institution ;  and  it  is  obvious  that  such  a  change, 
involving  an  immense  number  of  details,  cannot  occur  without  some 
oversights  and  mistakes.  No  mistakes,  however,  of  any  importance  have 
come  to  our  knowledge  previous  to  those  connected  with  the  late  acci- 
dents. 
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should  first  be  treated  by  the  surgeon  in  the  manner  he  thinks  the  most 
advisable,  and  the  copaliine  is  to  be  commenced  when  acute  symptoms 
have  abated.  It  has  been  noticed  that  the  martial  capsules  have  effected 
a  cure  when  the  simple  preparation  has  failed. 

Such  being  the  explanations  given  by  M.  Jozeau,  several  hospital 
surgeons  agreed  to  give  the  capsules  a  trial,  but  this  proved  somewhat 
difficult,  as  far  as  public  practice  is  concerned,  since  persons  affected  with 
gonorrhoea  are  not  in  general  admitted  as  in-patients  into  these  institu- 
tions. It  was,  moreover,  evident  that  upon  out-patients  the  effects  could 
not  be  so  conveniently  watched,  and  the  value  of  the  remedial  agent 
ascertained. — Lance  t. 


On  Cod-Liver  Oil  as  a  Remedy  for  Lupus. — The  great  efficacy 
of  cod-liver  oil  in  cases  of  lupus,  has  been  pointed  out  by  various  authori- 
ties. Dr.  Teirlinck,  of  Ghent,  has  lately  communicated  to  the  "  Annales 
de  Gand  "  his  experience  of  the  remedy,  given  in  large  doses,  in  the  case 
of  a  man  twenty-three  years  of  age,  with  extensive  ulceration  on  the 
sternum,  neck,  and  entire  left  cheek,  which  had  commenced  four  years 
before.  Cod-liver  oil  was  ordered  for  the  patient,  commencing  with  half 
a  pound  per  diem,  in  two  doses :  five  days  afterwards,  one  pound ;  in 
eight  days,  a  pound  and  a  half ;  and  after  twelve  days,  two  pounds  per 
diem  were  prescribed.  In  six  weeks  some  symptoms  of  indigestion  mani- 
fested themselves  and  continued  for  fourteen  days,  during  which  period 
the  use  of  the  oil  was  suspended.  It  was  then  resumed  in  gradually  in- 
creasing doses,  till  after  the  lapse  of  two  months  the  daily  quantity  of 
three  pounds  was  reached ;  a  dose  which  was  persisted  in  for  six  weeks. 
The  cure  went  on  steadily,  and  the  patient,  rallying  from  his  exhausted 
condition,  assumed  the  look  of  health.  During  his  treatment,  between 
the  6th  December  1850  and  13th  July  1851,  he  had  used  265  pounds 
of  cod-liver  oil,  and  although  at  first  there  were  occasional  slight  irregulari- 
ties of  appetite,  he  soon  began  to  tolerate  a  nutritious  diet.  Hebra,  of 
Vienna,  has  also  recommended  the  administration  of  large  doses  of  cod- 
liver  oil  in  cases  of  lupus,  and  lately  exhibited  to  the  society  of  Viennese 
physicians,  a  patient  in  whom  a  lupus  hypertrophicus  had  been  almost 
thoroughly  eradicated,  between  the  27th  March  and  17th  November,  by 
the  use  of  708  ounces  of  the  oil  taken  during  that  period. — Month. 
Jour,  from  Nederlandsch  Wcekblad. 


OBITUARY. 

Death  of  Herbert  Mayo,  Esq., — On  the  15th  of  August  last,  at 
Bad  Weilbach,  near  Mayence,  (on  the  Rhine).  Mr.  Mayo  was  formerly 
Senior  Surgeon  to  the  Middlesex  Hospital,  and  Professor  of  Physiology 
at  King's  College,  London.  Says  the  London  Journal  of  Medicine, 
"ten  years  ago  Mr.  Mayo  had  a  fair  reputation;  latterly  he  embraced 
Hydropathy  and  Mesmerism,  and  went  over  to  Germany  to  practise  these 
heresies,  among  the  English  fashionables  who  flock  to  Mayence,  &c, 
when  exhausted  with  the  enervating  whirl  of  a  London  season.  In  pri- 
vate life  Mr.  Mayo  is  said  to  have  been  amiable,  but  rather  conceited." 
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PATHOLOGY  AND  PRACTICAL  MEDICINE. 

Clinical  Remarks  on  a  case  of  Death  from  Chloroform  accidentally 
administered  in  the  Massachusetts  General  Hospital.  By  Professor 
J.  C.  Warren,  M.  D.,  one  of  the  Surgeons  to  that  Institution. — The 
occurrence  in  this  Hospital  a  few  days  since  of  two  unfortunate  cases, 
one  of  which  proved  fatal,  renders  it  desirable  that  an  explanation  should 
be  made  of  their  course  and  cause.  I  shall  attempt  this  explanation 
the  more  readily,  as  it  will  afford  a  great  practical  lesson,  which  you 
may  never  again  have  an  opportunity  of  witnessing. 

This  hospital  was  founded  about  thirty  years  since.  The  most  dis- 
tinguished men  of  our  community,  the  Lowells,  Bowditches,  Quincys, 
Sullivans,  Perkinses,  Lawrences,  Appletons,  and  others,  were  among 
those  who  devoted  their  time,  talents  and  property  to  the  erection  of  the 
Institution,  and  who  have  continued  to  support  it  by  their  paternal  care. 
These  names  are  a  pledge  to  the  community  that  it  has  been  conducted 
with  all  the  wisdom  human  ingenuity  could  furnish. 

Among  the  regulations  which  they  have  thought  judicious,  is  one 
for  an  annual  election  of  the  medical  officers.  This  regulation  does  not 
involve  the  necessity  of  removal  of  all  these  officers ;  they  are  changed 
only  when  it  is  thought  necessary,  or  expedient ;  and  this  necessity  does 
exist  frequently  in  regard  to  the  house-surgeons  or  pupils,  and  the  apo- 
thecary. When  it  takes  place  in  the  latter  office,  a  considerable  time  is 
required  for  the  new  incumbent  to  acquaint  himself  with  the  customs 
and  practices  of  the  Institution ;  and  it  is  obvious  that  such  a  change, 
involving  an  immense  number  of  details,  cannot  occur  without  some 
oversights  and  mistakes.  No  mistakes,  however,  of  any  importance  have 
come  to  our  knowledge  previous  to  those  connected  with  the  late  acci- 
dents. 
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A  number  of  operations  were  to  be  performed,  and  the  patients  to  be 
etherized.  For  this  etherization,  Chloric  or  Sulphuric  Ether  is  usually 
employed.  Chloroform,  the  popular  favorite,  is  never  used  in  this  insti- 
tution, except  as  an  external  application;  but  on  this  occasion  it  was  in- 
troduced from  the  fact,  that  it  had  been  poured  into  a  bottle  labelled 
with  the  title  "Concentrated  Chloric  Ether."  This  bottle,  then,  marked 
as  concentrated  chloric  ether,  was  placed  on  the  table,  and  employed  for 
these  operations  without  suspicion  on  our  part,  that  it  was  not  the  article 
designated  by  the  label  on  its  surface.  The  error  escaped  the  observa- 
tion of  those  who  administered  it,  from  the  fact  that  there  is  a  resem- 
blance in  the  sensible  qualities  of  the  two  articles.  So  that  three  per- 
sons were  etherized  with  chloroform  instead  of  chloric  ether. 

I  shall  now  proceed  to  give  an  account  of  three  cases,  in  which  chlo- 
roform was  accidentally  administered  in  this  Hospital  on  the  6th  Nov. 
last.  In  my  account,  I  shall  endeavor  to  avoid  the  use  of  names,  as 
more  delicate  and  proper;  but  I  would  say  that  all  who  aided  me  on 
this  occasion,  performed  their  duties  with  activity  and  credit. 

Three  cases  presented  themselves  for  operation.  The  first  was  on  a 
contracted  hand.  The  patient  was  etherized  with  the  supposed  chloric 
ether.  In  two  or  three  minutes  anrethesia  being  produced,  the  operation 
was  performed  under  the  continued  administration  of  the  same  article  dur- 
ing from  five  to  ten  minutes.  The  patient  escaped  without  any  other  incon- 
venience than  a  slight  soreness  of  the  throat — an  effect  of  the  inhalation 
of  chloroform  which  I  have  myself  experienced. 

The  second  case  was  of  a  tumor  on  the  right  side  of  the  face  in  the 
region  of  the  parotid  gland,  supposed  to  lie  in  the  substance  of  this 
gland.  The  attendants  being  arranged  so  as  to  give  every  assistance  to 
the  patient  and  the  operator,  the  ansesthetical  liquid  was  applied  as  usual 
with  a  sponge,  and  with  the  freedom  employed  in  the  use  of  ether, 
but  not  proper  where  chloroform  is  known  to  be  used.  As  soon  as  the 
application  was  made,  the  patient  began  to  struggle  and  throw  his  limbs 
about  in  so  violent  a  manner  that  we  were  compelled  for  the  moment  to 
resign  him  into  the  hands  of  the  assistants.  But  being  soon  exhausted 
by  the  excessive  motion,  he  necessarily  inhaled  more  freely,  thus  filling 
his  lungs  with  the  vapor  of  chloroform,  and  in  three  or  four  minutes  ren- 
dering him  insensible.  The  operation  was  begun,  the  parotid  gland  laid 
bare,  the  tumor  found  to  lie  behind  it,  the  parotid  gland  itself  incised, 
and  a  round  regular  tumor  inclosed  in  a  fibrous  sac  was  brought  into 
view.  At  this  moment  those  appointed  to  watch  the  patient  gave  a  sig- 
nal that  the  pulse  was  failing  and  respiration  scarcely  perceptible.  Im- 
mediately cold  water  was  dashed  on  his  face,  and  this  not  reviving  him, 
motions  of  the  chest  (in  imitation  of  respiration)  by  moving  the  ribs  up 
and  down,  blowing  of  air  into  his  face,  and  afterwards  into  one  nostril, 
stopping  the  other  (pressing  back  the  larynx  so  as  to  prevent  the  air 
from  going  into  the  stomach),  frictions  of  the  limbs,  clearing  the  mouth 
of  saliva  and  froth,  and  removing  the  mucus  from  the  throat  by  the  fin- 
ger, were  resorted  to.  At  this  period  I  called  for  ammonia.  Daring  the 
year  past  I  have  been  in  the  habit,  when  a  patient  was  to  be  etherized, 
to  direct  a  bottle  of  ammoniated  alcohol  to  be  placed  on  the  table. 
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This  substance  is  a  powerful  stimulant,  and  has  been  employed  from  an 
ancient  period  to  revive  persons  affected  with  many  of  the  forms  of  suf- 
focation, or  asphyxia,  and  also  for  fainting.  Its  object  is  not  to  oxyge- 
nate the  blood,  which  it  cannot  do,  but  to  give  a  spur  to  the  nervous 
system,  and  put  in  motion  the  dormant  vital  energy,  for  which  purpose 
it  is  superior  to  any  other  stimulant.  This  is  not  the  strongest  prepara- 
tion, but  there  was  brought  by  mistake,  and  without  my  being  aware  of 
the  fact,  a  bottle  of  aqua  ammonia,  which  is  three  times  stronger  than 
that  above  named.  It  has  the  same  color,  and  also  the  same  odor, 
though  the  latter  in  a  greater  degree,  with  the  ammoniated  alcohol.  The 
difference,  however,  would  not  be  detected  in  a  ca«e  of  urgency,  where 
a  few  seconds  lost  might  be  fatal  to  the  patient.  This  article  then  was 
applied  on  a  sponge  to  the  nostrils,  and  not  producing  any  effect,  a 
small  portion  was  insinuated  into  the  mouth.  At  this  moment  some 
faint  appearance  of  respiration  was  exhibited,  and  by  the  continued  ef- 
forts of  artificial  respiration  and  friction,  the  pulse  returned,  the  patient 
began  to  breathe  freely,  and  in  from  five  to  ten  minutes  more  he  seem- 
ed quite  out  of  danger.  The  operation  was  then  concluded,  and  the 
patient  carried  to  his  bed. 

After  lying  a  few  hours  he  recovered  his  usual  state,  at  least  so  far  as 
to  speak  and  drink  without  difficulty;  he  was,  however,  much  troubled 
with  a  secretion  of  mucus  from  the  lungs,  and  a  cough  necessary  to  ex- 
tricate it.  He  had  also  soreness  of  the  throat  in  swallowing.  The  lat- 
ter symptom  has  at  this  time  disappeared,.but  the  cough  and  expectora- 
tion continue.  The  patient  wishes  to  leave  the  Hospital  this  afternoon, 
but  I  shall  previously  take  occasion  to  call  him  into  your  presence. 

The  third  case  is  the  most  important.  It  was  that  of  a  young  man, 
about  twenty  years  old,  a  native  of  Ireland,  who  had  had  his  arm  entan- 
gled in  the  machinery  of  a  bark-mill  about  five  days  before.  The  mus- 
cles and  other  organs  were  torn  from  the  fore-part  of  the  arm,  and  some 
loss  of  blood  took  place.  On  his  entrance  to  the  hospital  the  hand  was 
found  cold  and  without  sensation,  showing  that  the  nerves  had  been  de- 
stroyed, and  that  his  arm  could  not  be  restored.  Amputation  was  pro- 
posed to  him,  but  he  rejected  it,  and  notwithstanding  the  danger  of 
mortification  and  lockjaw,  and  the  ultimate  uselessness  of  the  limb,  were 
pointed  out  to  him,  he  insisted  he  would  die  with  his  arm  on. 

On  Saturday  partial  mortification  had  taken  place  in  the  mean  time, 
rendering  the  arm  excessively  painful  and  foetid,  and  being  convinced 
that  he  could  never  recover  the  use  of  it,  even  if  he  lived,  he  agreed  to 
have  it  amputated.  The  surgeons  and  assistants  took  their  places 
around  him,  as  in  the  last  case,  while  I  myself  watched  his  pulse.  Eth- 
erization was  carefully  made ;  immediately  on  the  applicaticn  of  the 
anaesthetic  fluid  he  became  perfectly  quiet ;  the  operation  proceeded,  and 
was  accomplished  in  about  two  minutes.  Just  as  it  was  finished,  I  per- 
ceived his  pulse  was  rapidly  failing.  Word  was  given  to  suspend  the 
dressing,  and  dash  water  on  his  face,  which  was  immediately  done.  Not- 
withstanding this  the  respiration  and  pulse  went  on  diminishing,  and 
soon  ceased.  He  was  to  all  appearance  entirely  dead.  Artificial  respi- 
ration was  directly  produced  by  moving  the  ribs  ;  the  limbs  were  rubbed, 
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ammonia  was  momentarily  applied  to  the  nostrils  and  mouth,  and  when 
these  tilings  failed  ammonia  was  introduced  into  the  mouth,  as  in  the 
other  case.  Soon  after  this,  to  our  great  joy  a  slight  inspiration  followed, 
and  the  efforts  being  continued,  his  respiration  improved,  though  he 
breathed  with  difficulty,  owing  to  the  quantity  of  mucus  in  the  lungs. 
By  great  efforts  on  the  part  of  the  gentlemen  standing  around,  in  lifting 
and  turning  him  on  his  side,  so  as  to  drain  out  the  mucus  from  his  lungs, 
and  by  frequently  sponging  the  back  part  of  his  mouth,  he  was  from 
time  to  time  relieved.  At  last,  passing  an  empty  spoon  into  his  mouth, 
and  pouring  some  brandy  and  water  from  another  into  it,  he  was  made 
to  swallow  fully.  A  stimulating  injection  into  the  bowels  was  also  ad- 
ministered. 

After  aiding  in  clearing  his  lungs  for  some  length  of  time,  it  was 
thought  he  might  be  removed  to  his  bed  ;  there  a  little  brandy  and  water 
was  given  occasionally,  which  he  swallowed  readily.  He  also  spoke  and 
answered  all  questions  proposed  to  him  until  the  last  moment,  showing 
that  the  organ  of  voice  was  not  injured.  When  asked  if  he  suffered,  he 
said  "yes,"  and  placed  his  hand  on  the  region  of  the  heart.  Mucus  con- 
tinued to  fill  his  throat.  There  was  no  obstruction  in  the  opening  of  the 
larynx,  for  mucus  issued  from  it  in  a  copious  stream,  showing  that  his 
whole  lungs  were  affected.  Having  remained  with  him  until  the  pulse 
had  become  pretty  good,  and  the  respiration  apparently  better,  we  ad- 
journed, to  meet  again  in  an  hour  and  a  half;  placing  at  the  same  time 
the  house-surgeon  at  his  side,  with  instructions  to  keep  his  throat  clear 
of  mucus,  and  support  him  by  stimulants,  with  the  strongest  injunctions 
not  to  leave  him  till  our  return. 

Shortly  before  the  time  fixed  for  the  return  of  the  surgeons,  which 
was  half  past  three  o'clock,  the  house-surgeon  perceiving  his  pulse  to 
suddenly  fail,  and  that  his  breathing  was  more  hurried,  uncovered  the 
stump  to  see  if  it  was  bleeding,  and  found  some  effusion  of  venous  blood, 
probably  produced  by  the  liquefaction  of  blood  from  the  chloroform  poi- 
son. He  then  cleared  the  mouth  of  mucus,  which  he  had  hardly  com- 
pleted when  the  patient  breathed  his  last  without  any  effort  or  convulsion. 
Soon  after,  an  opening  was  made  in  the  trachea  and  air  blown  into  the 
lungs  for  the  purpose  of  inflation,  but  without  effect.  A  proposal  had 
been  made  to  do  this  during  life,  but  it  was  objected  to,  because  air  had 
already  been  thrown  into  the  lungs  through  the  nostril,  because  there 
was  no  obstruction  in  the  larynx,  because  blood  might  escape  through 
the  aparture  into  the  trachea  and  combine  with  congestion  and  mucus  in 
the  lungs  to  increase  the  difficulty. 

On  the  following  morning  an  examination  of  the  body  was  propos- 
ed, but  his  friends  arriving,  objected,  and  although  we  urged  the  impor- 
tance of  ascertaining  the  immediate  cause  of  death,  they  continued  to 
object  decidedly. 

Remarks. — Immediately  after  the  occurrence  of  alarming  symptoms 
in  this  case,  it  was  discovered  that  the  substance  which  had  been  used 
was  not  chloric  ether,  but  chloroform ;  and  not  till  then  did  we  under- 
stand the  extraordinary  phenomena  which  presented  themselves  in  this 
and  the  preceding  case.  This  patient  died  with  the  usual  phenomena 
of  chloroform  poison. 
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If  we  consult  the  records  of  fatal  cases  of  chloroform,  published  by 
me  in  1849,  we  shall  perceive  that  of  fifteen  cases  there  mentioned,  the 
principal  part  took  place  in  a  very  sudden  manner,  some  of  them  occur- 
ring a  minute  or  two  after  the  application,  and  some  of  them  in  a  period 
of  from  ten  minutes  to  fifty  hours.  In  the  latter  case  the  lungs  were 
remarkably  congested  or  filled  with  blood,  owing  to  the  poison  applied 
to  the  air-cells  of  the  lungs,  or  circulating  with  the  sanguineous  fluid,  as 
in  asphyxia.  From  various  causes  asphyxia  is  of  frequent  occurrence  ; 
the  phenomena  are  the  same  with  those  presented  in  these  cases,  and  the 
remedies  are  the  same — hence  the  great  importance  of  being  well  ac- 
quainted with  the  treatment  adopted  in  all  such  casualties. 

The  first  class  seem  to  have  perished  almost  as  if  they  had  been 
struck  by  lightning,  the  powers  of  the  nervous  system  appearing  to  be 
at  once  annihilated.  In  the  second  class  the  lungs  exhibited  a  most 
remarkable  state  of  congestion.  In  the  death  at  ten  minutes  after  the 
application,  the  lungs  were  "a  good  deal  congested;  and  discharged, 
when  cut,  a  large  quantity  of  bloody  serum."  In  the  death  in  three 
quarters  of  an  hour  no  examination  was  made,  but  "  the  respiration  was 
infrequent  and  sighing,"  showing  that  the  function  of  the  lungs  was  in- 
terrupted. In  the  third  case,  "  the  lungs  were  filled  with  blood  and 
softened  ;  bloody  serum  in  pleura."  In  some  of  the  cases  the  heart  was 
found  disordered,  in  others  the  brain,  but  in  the  whole  number,  I  believe 
without  exception,  the  lungs  were  charged  with  blood,  or  congested — 
the  common,  decided  effect  of  chloroform. 

The  revival  from  anaesthetic  symptoms  and  prolongation  of  life  for 
ten  minutes,  three  quarters  of  an  hour,  and  fifty  hours,  bring  these  cases 
into  the  same  category  with  ours.  The  vital  principle,  after  appearing 
to  be  extinguished,  lights  up  and  gives  the  hope  of  recovery,  but  the 
blood  continuing  to  accumulate  in  the  lungs  from  the  effect  of  the 
poison,  and  the  weakness  of  the  patient,  its  oxygenation  is  prevented, 
and  from  want  of  the  animating  principle  life  is  suffocated  and  extin- 
guished. 

Is  the  fatal  termination  of  the  third  case  to  be  attributed  to  any 
cause  other  than  that  which  exists  in  the  preceding  cases  ?  There  is  no 
reason  to  believe  this  to  be  the  fact.  The  sinking  after  revival  might 
lead  to  a  suspicion  that  some  other  than  the  usual  cause — congestion  of 
the  lungs — existed  ;  and  some  one  has  suggested  that  it  might  have 
arisen  from  ammonia  having  entered  the  lungs.  How  could  it  be  the 
cause  of  death  in  this  case  ?  By  being  introduced  into  the  lungs  and 
irritating  and  burning  these  organs  ?  This  was  impossible  in  the  given 
circumstances  ;  the  patient  neither  swallowed  nor  breathed  after  the  am- 
monia had  been  employed  until  the  whole  had  been  washed  out  of  the 
mouth  by  the  abundant  mucus.  It  may  have  been  thought  that  the 
ammonia  irritated  the  opening  into  the  larynx  and  swelled  it  so  that  no 
air  could  pass  through.  The  air  did  pass  through  freely  till  he  died,  and 
so  did  the  mucus,  a  less  volatile  fluid  than  air.  Further,  when  ammonia  is 
introduced  into  the  mouth,  its  entrance  into  the  larynx  is  repelled  by 
contraction  of  the  laryngeal  muscles,  so  that  it  cannot  enter.  Moreover, 
it  was  in  excessively  small  quantity.    A  saturated  solution  of  nitrate  of 
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silver,  it  may  be  remarked,  is  frequently  introduced  into  the  mouth  and 
even  larynx  for  curative  purposes.  Most  of  the  ammonia  immediately 
ran  out,  and  the  rest  was  thrown  off  by  the  mucus  of  the  lungs  and 
throat.  Had  any  disorganizing  effect  been  produced,  how  could  the 
patient  have  swallowed  repeated  draughts  of  brandy  up  to  the  period 
of  his  death  ?  Finally,  if  the  ammonia  destroyed  the  last  patient,  how 
did  the  second  escape  the  action  of  the  same  cause  ?  He  used  the  same 
quantity,  so  far  as  can  be  judged,  and  was  able  to  swallow  through  the 
day  and  ever  since,  and  to  take  even  solid  food.  True  he  was  stronger 
than  the  other,  but  this  difference  of  strength  would  have  made  no  dif- 
ference in  the  chemical,  or  even  vital  action,  more  favorable  to  the  one 
than  to  the  other ;  yet  the  one  is  well — the  other  is  dead.  But  I  will 
insist  no  further  on  this  point,  and  perhaps  have  already  said  more  than 
was  required. 

We  believe  that  the  temporary  resuscitation  of  one  of  these  indivi- 
duals, and  the  permanent  restoration  of  the  other  from  apparent  death, 
must  be  considered  as  a  triumph  honorable  to  Medical  Science  and  to 
this  Institution. — Boston  Med.  and  Surg.  Jour. 

Remarks  on  the  Remedial  Virtue  of  Veratrum  Viride  or  American 
Hellebore.  By  W.  C.  Norwood,  M.  D.,  of  S.  C. — Without  wasting 
time  in  the  proof,  or  in  noticing  the  remarks  that  others  have  made  prior 
to  June,  1850,  we  will  simply  observe,  that  from  all  we  find  in  works 
upon  materia  medica  or  therapeutics,  and  in  the  standard  works  on  the 
practice  of  medicine,  there  are  no  claims  set  up  for  its  superiority  to  its 
"  European  congener."  It  stands  unnoticed,  is  not  even  named  as  a 
remedy,  and  still  less  as  a  leading  and  valuable  remedy,  by  any  of  the 
standard  authors  of  the  day  in  their  treatises  on  the  practice  of  medicine. 
Dr.  Wood,  of  Philadelphia,  in  his  very  able,  extensive  and  superior 
practical  work  on  Medicine,  even  as  late  as  1849,  does  not  mention  or 
recommend  it  in  the  treatment  of  a  single  disease.  It  does  not  form  a 
portion  of  the  work  upon  New  Remedies,  by  Dr.  Dunglison,  a  man  of 
untiring  industry  and  application,  and  who  never  slumbers  until  all  that 
is  known  is  placed  in  his  valuable  works,  nor  has  it  a  place  in  his  work 
on  the  Practice  of  Medicine. 

Now,  if  the  peculiar  powers  and  properties  we  claim  for  the  veratrum 
viride  had  been  known  and  established — if  its  peculiar  adaptation  to 
the  successful  treatment  of  typhoid  pneumonia,  typhoid  fever,  scarlet 
fever,  puerperal  fever,  &c,  &c,  had  been  known,  these  very  learned  and 
deservedly  distinguished  authors  would  not  have  failed  to  notice  it.  We 
have  entered  into  the  above  brief  notice  to  show  how  little  was  known 
of  the  value  of  veratrum  viride  prior  to  the  notice  given  of  it  in  June, 
1850.  When  we  furnish  the  testimony  in  our  possession,  it  will  be 
seen  what  a  valuable  remedy  it  is,  and  what  a  wide  spread  reputation  it 
has  acquired  in  the  short  time  it  has  been  before  the  public.  Why  Dr. 
Osgood  ceased  to  give  further  notice  of  its  powers  we  are  not  prepared  to 
say  :  whether  his  silence  grew  out  of  a  want  of  confidence  in  its  remedial 
powers,  or  from  death,  we  are  wholly  ignorant.  We  do  not  wonder  at 
the  violent  and  drastic  effects  he  witnessed ;  but  we  rather  wonder,  from 
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the  large  doses  given,  that  he  obtained  any  beneficial  effects.  Be  this 
as  it  may,  if  it  possesses  the  powers  and  properties  we  attributed  to  it, 
and  is  adapted  to  the  treatment  of  the  symptoms  and  diseases 
indicated  by  us,  the  discovery  must  be  eminently  valuable.  Greatly 
enlarged  experience  and  observation  have  strongly  confirmed  us  in  the 
belief  of  the  correctness  of  what  we  stated  on  a  former  occasion,  namely, 
that  when  its  powers  and  properties  are  fully  known  and  understood,  it 
will  constitute  a  new  era  in  the  treatment  of  disease. 

In  July,  1844,  we  first  used  it  in  the  case  of  Mrs.  L.  She  had  been 
laboring  under  a  severe  attack  of  pneumonia  typhoides  for  several  days. 
Calomel,  blisters,  Dover's  powders,  &c,  failed  to  afford  relief.  We  had 
been  informed  by  a  friend  and  an  eminent  physician,  that  veratrum  virjde 
"  was  analogous  in  its  powers  and  properties  to  blood-root — more  nar- 
cotic and  less  emetic,  and  that  a  fluid  drachm,  or  a  tea-spoonful  of  the 
tincture  was  a  dose."  We  had  often  used  blood-root  with  marked 
success  in  pneumonia,  and  especially  in  the  cases  of  a  bilious  character. 
This  case  having  annoyed  us  by  its  severity  and  obstinacy,  and  opium 
producing  unpleasant  effects,  without  relief  to  the  pain,  we  determined 
to  make  a  trial  of  the  tincture  of  veratrum  viride.  We  withdrew  all 
other  remedies,  and  put  her  on  tea-spoonful  doses  of  the  tincture,  to  be 
repeated  every  three  hours.  Instead  of  making  it  by  using  (as  was 
directed)  "one  pint  of  undiluted  alcohol,  of  the  strength  of  the  shops,  to 
eight  ounces  of  the  green  root,  or  diluted  alcohol,  if  the  root  was  dry? 
we  added  one  pint  of  undiluted  alcohol  to  eight  ounces  of  the  dried 
root  *  This  is  the  formula  we  gave  to  the  public,  and  is  the  one  we  now 
use.  It  has  been  said  by  some,  that  it  was  an  extravagant  formula,  that 
we  used  an  unnecessary  quantity  of  the  root.  We  always  like  to  have 
our  tinctures,  of  very  active  agents,  of  the  same  or  uniform  strength,  and 
would  much  prefer  the  waste  of  a  little  root  to  the  uncertainty  of  an 
untried  tincture.  But,  if  any  one  will  read  Dr.  Robert's  valuable 
article  on  Veratrum  Viride,  in  this  Journal,  for  June,  1852,  it  will  be 
seen  that  he  added  double  our  proportion  of  alcohol,  and  that  he  had 
to  use  double  the  quantity  of  the  tincture ;  thus  demonstrating  that  we 
were  as  correct  in  estimating  the  quantity  necessary  to  saturate  the  alco- 
hol, as  we  were  in  our  representations  of  its  remedial  effects  on  the 
system.  We  would  not  pretend  to  deny  that  less  might  do,  if  the  root 
were  dug  at  the  right  season,  (between  the  1st  of  September  and  frost,) 
and  properly  assorted  and  put  up.  But  in  the  form  in  which  it  comes  to 
us,  it  is  rare  that  less  can  be  sufficient. 

But,  to  return  to  our  case :  we  gave  her  a  tea-spoonful  at  11a.  m. 
About  1  p.  m.  we  were  sent  for  in  haste,  as  the  medicine,  or  something 
else,  was  acting  drastically.  We  found  the  patient  vomiting  every  few 
minutes ;  skin  cold  and  covered  with  perspiration ;  great  paleness,  nausea 
distressing ;  complained  of  a  sense  of  sinking  and  exhaustion.  After 
the  vomiting  had  ceased,  the  pulse  was  found  not  more  than  60  per 
minute,  full  and  distinct. 

In  a  few  cases,  in  which  nausea  was  great  and  the  vomiting  frequent, 
we  have  found  the  pulse  very  slow,  small,  and  almost  imperceptible  at 
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the  wrist ;  but  as  soon  as  the  vomiting  and  consequent  exhaustion  sub- 
side, the  pulse  will  be  found  slow,  full  and  distinct.  The  nausea  or  vomiting, 
when  in  excess,  can  be  readily  and  certainly  relieved  by  one  or  two  full  por- 
tions of  syrup  of  morphine  and  tincture  of  ginger,  or  laudanum  and  brandy. 

In  this  case,  before  administering  the  tincture  of  veratrum  viride, 
the  skin  was  hot  and  dry;  pulse  130,  small  and  soft;  circumscribed 
flush  on  the  cheeks;  pain  severe ;  breathing  hurried  and  difficult;  cough 
frequent ;  expectoration  scanty.  The  very  striking  effects  of  the  medi- 
cine, the  great  reduction  in  the  frequency  of  the  pulse,  and  the  sudden 
breaking  up  or  arrest  of  the  disease,  in  this  and  another  case,  profoundly 
enlisted  our  attention,  and  led  us  from  that  period  to  observe  more  par- 
ticularly its  powers. 

The  second  case  in  which  we  used  the  veratrum  viride  was  that  of 
Mrs.  M.,  who  was  also  laboring  under  a  severe  attack  of  pneumonia. 
Pulse  from  130  to  140  beats  per  minute  ;  pain  violent,  and  extending 
from  the  right  side,  near  the  spine,  to  and  under  the  sternum;  tongue 
red  on  the  edges  and  tip,  and  covered  in  the  centre  with  a  thin,  dark, 
dry  fur;  bright  scarlet  circumscribed  flush  appearing  first  on  one 
cheek,  and  then  on  the  other,  rarely  on  both  at  the  same  time ;  the  end 
or  tip  of  the  nose  and  chin  frequently  red  ;  very  pale  around  the  mouth; 
expectoration  scanty ;  mucus  streaked  with  blood  ;  cough  frequent  and 
very  harassing;  great  increase  of  pain  under  the  sternum  during  a 
paroxysm  of  coughing  ;  decubitus  on  the  back  ;  breathing  labored  and 
difficult.  Did  not  see  her  till  the  fourth  day  :  she  had  been  bled,  and 
otherwise  treated,  with  little  or  no  relief.  Applied  a  blister,  and  gave  a 
camphorated  powder  to  allay  the  cough  and  violent  pain,  and  to  excite 
diaphoresis.  At  the  expiration  of  three  hours,  to  commence  with  the 
tincture  of  veratrum  viride. 

The  first  portion  excited  intense  nausea,  violent  emesis,  great  paleness, 
coolness  and  a  sense  of  sinking  or  of  exhaustion.  The  patient  and  friends 
becoming  alarmed,  another  physician  who  lived  much  nearer  than  my- 
self, was  sent  for  in  great  haste,  but  when  he  arrived  the  nausea  and 
emesis  had  ceased  ;  the  patient  was  comfortable,  pain  and  febrile  symp- 
toms subdued,  pulse  sixty-five,  full  and  distinct.  The  doctor  was  sur- 
prised to  find  the  condition  of  the  patient  so  different  from  the  repre- 
sentation of  the  messenger.  The  disease  was  really  broken  up  and  a 
crisis  and  resolution  brought  about.  Our  friend,  the  doctor,  ordered  a 
little  paregoric  and  quinine,  in  which  we  fully  concurred  on  our  arrival, 
as  there  was  entire  relief  of  all  active  febrile  and  inflammatory  symptoms. 

We  would  here  observe  that  notwithstanding  the  complete  reduction 
of  the  inflammatory  symptoms  and  pulse,  the  peculiar  circumscribed 
redness  on  the  cheek  or  cheeks  continued  for  three  days.  In  another 
case  of  pneumonia,  we  observed  the  same  peculiarity,  with  the  additional 
fact,  that  although  there  had  been  more  tendency  to  coma  or  uninter- 
rupted and  deep  sleep,  the  patient  then  became  preternaturally  wakeful, 
somewhat  flighty  and  disposed  to  get  out  of  bed.  This  continued  about 
forty-eight  hours.  We  do  not  know  how  to  account  for  this  continuance 
of  the  red  cheeks  under  such  circumstances.  A  case  occurred  in  Georgia, 
in  which  a  corpse  was  kept  a  week  in  consequence  of  the  persistence  of 
this  redness. 
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Deeply  impressed  with  the  peculiar  effects  of  verat.  viride,  we  deter- 
mined to  make  farther  and  conscientious  trial  of  it  in  pneumonitis.  The 
third  case  in  which  we  administered  it  was  that  of  Mr.  T.,  who  was 
taken  sick  when  on  a  visit  to  his  friend  in  this  section  of  the  country. 
We  ordered  the  tincture  given  every  three  hours,  beginning  with  eight 
drops,  to  be  increased  one  drop  at  each  dose  until  nausea,  vomiting  or 
some  other  visible  effect  was  produced.  On  the  dose  reaching  twelve 
drops  it  induced  vomiting  with  but  little  nausea.  The  pulse  was  reduced 
from  135  to  78  beats  per  minute  ;  the  surface,  from  bein?  hot  and  dry, 
became  cool ;  and  the  severe  pain  was  now  but  slightly  felt  on  taking  a 
deep  inspiration.  The  interval  between  the  doses  was  extended  from 
three  to  five  hours ;  but  as  twelve  drops  induced  too  frequent  vomiting, 
the  quantity  was  reduced  to  seven  drops  and  continued  three  days  with- 
out any  return  of  the  symptoms,  when  the  case  was  dismissed  and  the 
patient  was  soon  able  to  return  home.  This  case  was  one  full  of  interest 
on  account  of  the  success  and  promptness  with  which  the  violent  symp- 
toms were  removed  and  the  disease  cured. 

We  might  report  any  number  of  cases,  but  as  many  of  them  have 
already  been  given  by  others,  we  will  confine  ourselves  to  such  facts 
only  as  may  tend  to  illustrate  particular  points.  We  continued  our  ex- 
perimental trials  with  various  doses  from  three  to  twelve  drops,  increasing 
or  diminishing  them  according  to  circumstances,  until  we  acquired  a 
perfect  knowledge  of  its  effects,  and  could  graduate  them  at  will. 

We  ascertained  that  in  cases  which  had  run  on  for  some  time  or  in 
which  emetics  and  cathartics  had  been  freely  used,  a  very  small  quantity 
was  necessary.  Where  tartar  emetic  has  been  given,  it  is  almost  sure  to 
act  harshly  and  drastically.  Where  tartar  emetic  had  been  taken,  we 
would  therefore  always  give  a  full  portion  of  syrup  of  morphine,  at 
least  one  hour  before  entering  on  the  use  of  the  veratrum  viride,  and  in 
such  cases  would  not  commence  with  more  than  six  drops  for  a  male  adult 
Free  venesection  increases  very  materially  its  activity,  especially  its  unfa- 
vorable or  drastic  effects.  No  one  should  think  of  following  a  large 
bleeding  with  the  veratrum  viride,  unless  with  the  greatest  caution.  The 
depressing  influence  of  the  loss  of  blood  upon  the  brain  and  nervous 
system  generally,  cannot  fail  to  render  the  use  of  so  potent  a  sedative 
as  veratrum  viride  exceedingly  hazardous.  The  administration  under 
such  circumstances  of  an  agent  capable  of  reducing  the  pulse  from  130 
or  140  down  to  75,  70,  or  even  50  beats  in  the  course  of  a  few  hours, 
cannot  be  too  carefully  watched. — Southern  Med.  and  Surg.  Journal. 

Sulphuric  Acid  in  the  Diarrhoea  of  Children.  By  John  L.  Vaxder- 
voort,  M.  D. — Diarrhoea,  as  met  with  in  young  children,  especially  dur- 
ing the  heat  of  summer,  not  unfrequently  proves  a  troublesome  and 
intractable  disease,  resisting  the  antacid  and  astringent  treatment  so  com- 
monly resorted  to.  During  the  past  summer  it  was  unusually  prevalent 
throughout  the  city,  the  stools  being  frequent,  and  of  a  mucous  or  watery 
character,  accompanied  by  little  pain,  except  when  the  intestines  were 
distended  with  flatus.  Failing  with  the  remedies  usually  employed,  I 
resorted  to  the  use  of  sulphuric  acid,  as  suggested  by  several  London  and 
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provincial  physicians.  It  was  first  given  in  an  obstinate  case  at  York- 
ville;  the  child  was  teething,  and  was  naturally  robust  and  healthy.  For 
several  weeks  he  had  had  more  or  less  looseness  of  the  bowels,  with  oc- 
casional slight  vomiting,  and  discharges  of  mucus,  tinged  with  blood. 
Strict  regimen  and  minute  doses  of  blue  mass  and  opium  failing  to  exer- 
cise more  than  temporary  effect  upon  the  disease,  and  observing  that 
his  gums  had  become  spongy  and  disposed  to  bleed  upon  the  slightest 
touch,  I  changed  his  treatment,  and  gave  him  four  drops  of  the  acid  in 
a  wineglassful  of  sweetened  water  several  times  a  day.  Seeing  him 
again  in  a  couple  of  days,  I  found  him  much  improved;  his  discharges 
were  less  frequent ;  there  had  been  no  more  vomiting  or  bleeding  from 
the  gums.  The  same  treatment  was  continued  for  a  week,  when  the 
child's  health  was  quite  restored.  In  several  other  cases  of  a  similar 
character,  the  acid  was  given,  and  with  like  happy  results;  and  within 
a  few  days  an  infant,  which  had  been  troubled  with  excessive  looseness 
of  the  bowels  for  nearly  a  week,  was  cured  by  a  few  doses. 

One  very  great  advautage  which  this  remedy  has  over  those  in  gene- 
ral use,  is  its  agreeable  taste,  resembling  in  this  respect  lemonade;  hence 
it  is  well  adapted  to  children  whose  aversion  to  medicine  cannot  readily 
be  overcome. 

In  a  late  number  of  the  Provincial  Medical  and  Surgical  Journal  is 
a  paper  on  this  subject  by  Mr.  Sheppard,  in  w  hich  he  alludes  to  upwaids 
of  fifty  cases  of  diarrhoea,  many  of  them  very  severe,  in  which  he  bad 
used  tlie  sulphuric  acid ;  in  only  one  instance  did  it  fail,  and  in  that 
case  the  chalk  and  astringent  treatment  was  also  unsuccessful.  His  ex- 
perience led  him  to  the  following  conclusions: — 

1st.  It  is  more  efficacious  than  alkalies,  opiates,  and  astringents,  in  a 
proportion  greatly  exceeding  ten  to  one. 

2d.  It  is  more  rapid  in  its  action  (especially  in  children),  in  propor- 
tion greatly  exceeding  twenty  to  one. 

3rd.  It  seems  to  act  in  a  more  rational  and  (if  I  may  so  express  my- 
self) scientific  manner,  by  increasing  the  tone  of  the  mucous  membrane 
of  the  alimentary  canal,  rather  than  by  simply  astringing  its  pores. 

4th.  The  worse  the  case,  the  more  rapid  and  marvellous  seems  to  be 
the  cure ;  a  most  striking  feature,  as  compared  with  the  treatment  by 
chalk  and  opium. — N.  Y.  Med.  Times. 

Cases  of  Tape-  Worm,  with  Bemarks  on  Treatment.  By  H.  S.  Pat- 
terson, M.  D.,  Professor  of  Materia  Medica  and  Therapeutics  in  Penn- 
sylvania Medical  College. — Case  I.  Successful  use  of  Kivosso. — Miss  W., 
aet.  22  years,  consulted  me  in  March,  1851,  with  tape-worm.  She  had 
been  in  failing  health  for  several  months,  with  headache,  languor,  varia- 
ble appetite,  nausea,  and  abdominal  pains,  but  had  not  sought  medical 
advice.  Having  taken  a  dose  of  citrate  of  magnesia,  she  observed  in  her 
discharges  something  peculiar,  which  proved  to  be  joints  of  Uenia  solium. 
As  I  was  at  that  time  expecting  some  kwosso  from  Europe,  I  postponed 
treatment  until  it  should  arrive.  Early  in  April  it  came,  and  was  ad- 
ministered during  my  absence  from  the  city  by  my  friend  Dr.  Gilbert. 
He  gave  the  dose  (  3  vj.)  at  once,  the  patient  having  fasted  from  the  pre- 
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vious  day.  It  excited  some  nausea  but  no  vomiting.  It  was  followed, 
in  a  few  hours,  by  a  dose  of  castor  oil,  which  brought  away  a  tape-worm 
several  yards  in  length,  but  which  unfortunately  was  not  preserved  for 
more  minute  examination.  There  can  be  no  doubt,  however,  that  the 
entire  worm  was  expelled,  as  the  patient  rapidly  convalesced,  and  has 
been  in  the  enjoyment  of  uninterrupted  health  since  that  period. 

Case  II.  Failure  of  Kwosso.  Successful  use  of  Pumpkin-seeds. — 
The  subjeet  of  this  case  was  for  some  time  under  my  care,  in  consultation 
with  my  colleague,  Dr.  Darrach.  I  can  aver  that  he  was  most  thorough- 
ly put  through  the  entire  routine  of  tape-worm  remedies,  before  he  left 
Philadelphia.  He  tells  his  own  story  so  well,  that  I  prefer  to  give  the 
following  extract  from  a  letter  announcing  his  restoration  to  health.  "  In 
the  early  part  of  January,  1830,  I  was  rather  suddenly  attacked  with 
what  seemed  to  be  an  alarming  diarrhoea,  which  continued  for  some 
weeks,  resisting  the  usual  remedies.  My  symptoms  had  been  peculiar 
for  some  time  previous  to  the  attack.  Indeed  I  had  all  the  prominent 
symptoms  of  taenia  as  laid  down  in  the  books  ;  viz.,  dizziness ;  occasion- 
al false  vision ;  variahle  appetite ;  pain  in  the  lumbar  region  ;  pain  in 
the  knee-joint;  swelling  of  the  abdomen  ;  hesitancy  of  speech  ;  restless- 
ness in  time  of  sleep  ;  unusual  drowsiness  during  the  day  ;  varying 
strength,  being  sometimes  quite  strong  and  then  again  quite  feeble. 
Somewhere  about  the  middle  of  February  of  the  same  year  I  discharged, 
at  a  morning  stool,  about  nine  yards  of  the  taenia.  From  that  time  on- 
ward, for  six  years,  I  was  more  or  less  under  medical  treatment  continu- 
ously. I  took  vast  quantities  of  the  spts.  turpentine,  (once  or  twice  two 
ounces  at  the  dose,)  also  the  ma'e  fern,  calomel  and  jalap,  and  Jayne's  ver- 
mifuge ;  and  was  several  times  under  homoeopathic  treatment.  I  took 
also  iodide  of  potassium,  iodide  of  iron,  decoction  of  pomegranate,  and  the 
'kousso.'  1  discharged  large  quantities  of  the  worm,  but  no  head  could 
be  perceived.  When  the  kousso  failed,  I  began  to  despair  of  being  cured 
at  all,  but  my  sister,  Mrs.  ,  sent  me  in  December  last  two  num- 
bers of  the  Boston  Medical  and  Surgical  Journal,  containing  two  several 
accounts  of  the  cure  of  taenia  by  the  use  of  pumpkin-seeds.  Having  pre- 
viously abstained  from  usual  food  for  a  day,  on  the  10th  of  January  last 
I  took,  at  8  o'clock  in  the  morning,  two  ounces  of  the  kernels  of  pumpkin- 
seeds  pulverized  with  two  tablespoonfuls  of  white  sugar,  and  commingled 
with  a  half  pint  of  boiling  water,  making  a  very  pleasant  drink  for  a  fast- 
ing man.  I  kept  my  bed,  drinking  frequently  of  cold  water,  and  at  9£ 
o'clock  I  took  an  ounce  of  castor  oil.  At  10£  I  drank  a  cup  of  hot  black 
tea,  and,  in  about  two  minutes,  discharged  about  eight  yards  of  the  tape- 
worm, with  the  head.  O,  how  I  wept  for  joy  that  I  was  again  a  free  man, 
after  a  servitude  of  six  sad  years  to  this  awful  complaint.  Since  then,  I 
feel  like  a  new  being  in  a  new  world.  My  life  had  often  been  a  weary 
burden,  and  yet  I  grew  fleshy  and  looked  healthful.  For  months  in  suc- 
cession I  had  discharged  the  worm  daily  in  pieces  of  six  to  eighteen 
inches,  and  also  in  gourd-seed  form.  I  suppose  that,  without  any  over- 
estimate, I  discharged  during  the  six  years  of  my  affliction  about  four 
hundred  yards  !    The  remedy  is  very  simple.    Were  I  a  practising  phy- 
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sician  I  would  never  administer  the  turpentine  for  tape-worm  ;  I  some- 
times fear  that  I  have  experienced  irretrievable  harm  to  my  kidneys  from 
using  it.  There  is  virtue  in  pumpkin-seeds,  doctor,  even  if  it  be  a  Yan- 
kee notion." 

Case  III.  Successful  use  of  Xanthoxylon  Fraxineum. — For  the  fol- 
lowing curious  case  I  am  indebted  to  my  friend  Dr.  Thomas  J.  Turner,  of 
Port  Richmond.  J.  R.  ast.  41  years,  is  a  workman  in  the  chemical  labo- 
ratory. In  Dec ,  1847,  whilst  a  private  in  the  British  army  in  Ireland,  he 
first  perceived  that  he  was  afflicted  with  tape-worm.  He  states  that  he 
passed  fifteen  to  twenty  joints  at  almost  every  stool  for  a  time,  and  on 
several  occasions  as  much  as  thirty  feet  at  once.  The  surgeon  of  his  regi- 
ment treated  him  with  01.  Terebinth.  ?j.  every  other  day.  He  also 
took  tin-powder,  male  fern  root,  and  "  every  other  article  he  ever  heard 
of."  He  finally  abandoned  the  hope  of  a  radical  cure.  The  symptom 
most  prominent  was  a  sense  of  gnawing  and  beating  at  the  epigastrium 
in  the  morning.  He  was  obliged  to  eat  before  rising,  as  he  otherwise  be- 
came faint  and  "  had  all  sorts  of  queer  feelings."  His  appetite  was  insa- 
tiable. While  at  Port  Richmond  in  the  autumn  of  last  year,  he  was  at- 
tacked with  tertian  intermittent  fever,  for  which  he  was  recommended  to 
take  an  effusion  of  prickly  ash  bark  in  brandy,  a  popular  domestic  reme- 
dy. He  digested  an  ounce  of  the  bark  in  a  pint  of  brandy,  and  drank 
the  whole  during  the  apyrexia.  The  result  was  a  most  copious  diapho- 
resis, as  usual,  and  also  some  purgation,  bringing  away  the  entire  worm. 
He  has  remained  perfectly  well  since. 

I  have  recorded  the  above  cases,  because  of  the  intrinsic  interest  at- 
tached to  each,  and  more  especially  because  they  serve  to  teach  us  mod- 
eration in  our  laudations  of  special  remedies  for  tape-worm.  There  are 
many  substances  which,  if  given  at  the  right  time  and  in  the  right  way, 
will  destroy  and  expel  the  taenia  solium,  but  there  is  not  one  of  them 
which  will  not  frequently  disappoint  the  practitioner.  The  subject  of  each 
of  the  foregoing  cases  is  vehement  in  praise  of  his  or  her  "  cure,"  and  yet 
the  judicious  practitioner  will  give  either  of  them  in  his  next  case  with  an 
abundant  reservation  of  doubt  as  to  the  result.  Similar  accounts  of  the 
accidental  cure  of  tape-worm  are  by  no  means  rare.  We  have  recently 
had  in  the  medical  journals  a  history  (from  the  Ann.  Univers.  of  Turin), 
of  a  case  in  which  a  shepherd,  to  whom  valerian  had  been  prescribed  for 
a  nervous  affection,  plucked  and  took  by  mistake  a  quantity  of  conium 
maculatum.  He  came  very  near  losing  his  life,  but  fortunately  recovered 
with  the  loss  only  of  a  tape-worm,  which  revealed  the  source  of  the  nei  v- 
ous  affection  in  question.  The  account  is  headed  "  Efficacy  of  Conium 
Maculatum  in  Tape-worm."  Is  it  not  true,  however,  that  any  acro-nar- 
cotic  poison,  given  so  close  to  the  verge  of  life-taking,  may  dislodge 
and  destroy  a  parasite  in  the  bowels  ?  I  should  certainly  refuse  to  ad- 
mit the  conium  into  the  list  of  anthelmintics  on  this  showing.  The  rem- 
edies used  in  our  cases  are  fortunately  without  danger,  and  may  be  tried 
safely. 

As  to  the  kwosso,  the  excitement  that  attended  its  introduction  ap- 
pears to  have  subsided  already,  and  it  is  to  be  presumed  that  the  greater 
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part  of  the  1 400  pounds  which  the  nephew  of  If.  Rochet  d'Hericourt  ad- 
mitted to  Dr.  Pereira  that  that  gentleman  had  in  store  at  Paris,  still  re- 
mains on  hand.  The  first  notice  of  this  article  I  have  met  with  is  in  the 
Annuaire  of  Bouchardat  for  1841,  on  the  authority  of  M.  d'Abbadie, 
somewhat  notorious  in  Arrican  affairs  of  late  years.  It  was  subsequent- 
ly brought  to  England  by  Dr.  C.  T.  Beke,  and  was  the  subject  of  a 
paper  read  by  Dr.  Hodgkin  at  a  meeting  of  the  British  Association  at 
York.  (See  London  Medical  Times,  October  26th,  1844.)  The  An- 
nuaire of  Bouchardat  for  the  same  year  contains  a  notice  of  an  attempt 
at  its  chemical  analysis  by  Stanislaus  Martin.  One  of  the  most  satisfac- 
tory accounts  of  it  is  found  in  a  communication  from  M.  Schimpfer,  Go- 
vernor of  Adoa,  in  the  Gazette  Med.  de  Strasbourg,  (Bouchard.  Ann. 
1849, p.  254.)  He  informs  us  that  "it  never  completely  expels  the 
worm,  or  at  least  that  rarely  happens."  He  also  states  that  it  is  but  one 
of  the  remedies  relied  upon  in  tape-worm  by  the  Abyssinians,  and  he 
enumerates  eight  others.  Dr.  Beke  (to  whom  I  am  indebted  for  an  in- 
teresting note  on  the  subject)  informs  me  that  the  natives  with  whom 
he  conversed  did  not  rate  the  kwosso  above  several  of  their  other  rem- 
edies. An  Abyssinian  servant  brought  to  London  by  Dr.  B  was  treated 
by  Dr.  Hodgkin  for  tape-worm,  first  with  kwosso,  and  afterwards  with  01., 
Terebinth.  The  impression  of  Dr.  B.  was  that  the  latter  was  the  more 
efficacious,  though  neither  finally  removed  the  worm,  and  the  man  re-" 
turned  to  Africa  showing  occasional  symptoms  of  its  presence.  Dr.  B. 
states  that  the  natives  who  use  the  article  are  in  the  habit  of  taking  a 
dose  every  two  months.  He  is  also  my  authority  for  the  orthography 
kwosso,  as  best  representing  the  Abyssinian  pronunciation. 

There  can  be  very  little  doubt  that  the  recent  excitement  about  the 
kwosso  was,  in  a  great  measure,  the  result  of  a  commercial  speculation. 
It  has  subsided  suddenly,  and  I  presume  that  the  originators  of  the  plan 
have  been  disappointed.  It  is  already  perceived  that,  while  the  kwosso 
is  undoubtedly  an  active  vermifuge,  it  is  by  no  means  so  infallible  as  was 
represented.  On  the  whole  I  consider  it  interior  to  the  Oleum  Terebin- 
thina;,  which  is  perfectly  sate  when  judiciously  given,  notwithstanding  the 
protest  of  my  correspondent.  I  have  given  it  constantly  in  3  j.  doses, 
or  in  doses  of  3  ss.  with  an  equal  quantity  of  Oleum  Ricini,  anil  have 
never  seen  any  ill  effect  whatever.  Should  the  kwosso  be  afforded  at  a 
reasonable  price,  it  will  probably  take  its  place  among  our  established 
means  of  cure,  but  I  have  no  expectation  of  its  being  employed  at  the 
rate  of  $5  for  the  dose  of  six  drachms. — Medical  Examiner. 


SURGERY  AND  SURGICAL  PATHOLOGY. 

Case  of  Acute  Prostatic  Abscess.  By  Prof.  J.  P.  White. — On 
the  7th  of  September  last,  I  visited  for  the  first  time  Mr.  B.,  a  gentleman, 
forty-eight  years  of  age,  of  sedentary  habits,  but  of  general  good  health. 
He  had  suffered  from  irritation  of  the  urethra  or  neck  of  the  bladder, 
during  the  last  two  years,  and  had  been  treated  by  a  surgeon  in  New 
York,  for  stricture.  He  had  been  supplied  with  bougies,  of  graduated 
sizes,  aud  directed  to  insert  them  occasionally  to  prevent  contraction. 
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During  this  period  he  had  passed  a  large  bougie  every  fifteen  or  twenty 
days  without  difficulty,  but  it  was  always,  attended  with  great  in  Station 
and  pain  throughout  the  entire  canal.  The  insertion  of  the  instrument 
gave  rise  to  considerable  pain  in  the  glans  penis  also.  He  had  intro- 
duced one  of  these  large  bougies  quite  to  the  bladder,  about  a  week 
before  I  saw  him,  which  gave  him  more  than  the  ordinary  amount  of 
pain  at  the  time,  and  was  succeeded  by  an  unusual  degree  of  suffering 
during  micturition.  Subsequently  he  had,  however,  travelled  several 
hundred  miles  by  railroad,  and  indulged  more  freely  than  usual  in  stimu- 
lating food  and  drinks.  He  had  also  suffered  frequently  from  the  de- 
scent of  hemorrhoidal  tumors,  one  of  which,  as  large  as  an  almond,  was 
now  in  an  inflamed  condition,  attached  to  the  posterior  margin  of  the 
anus.  The  pulse  w  as  considerably  accelerated  ;  there  was  a  general 
febrile  movement  with  frequent  micturition  and  tenesmus.  The  passage 
of  the  urine  occasioned  an  acute  burning  sensation  in  the  urethra,  al- 
though external  pressure  did  not  produce  pain.  The  urine  was  nearly 
natural  in  appearance,  there  being  only  a  slight  mucous  deposit  after 
standing. 

Directed  the  patient  to  preserve  the  horizontal  posture,  applied  cold 
to  the  hsemoirhoidal  tumor,  giving  him  freely  of  Dover's  powder  and 
morphine.  He  also  took  a  teaspoonful,  three  or  four  times  each  day,  of  a 
mixture  of  spirits  of  nitre  and  the  muriated  tinct.  of  iron.  Under  this 
the  fever  subsided,  and  the  acuteness  of  the  pain  was  somewhat  relieved 
for  a  day  or  two.  On  the  11th,  however,  the  pains  were  increased  in 
severity,  and  the  pat'ent  found  it  exceedingly  difficult  to  locate  them. 
The  whole  perineal  region  seemed  to  participate  in  the  painful  sensations, 
though  pressure  upon  this  part  did  not  increase  it.  These  pains  were 
intermitting,  increased  in  the  after  part  of  the  day,  and  accompanied  by 
a  sense  of  weight  in  the  pelvis.  Apprehensive  that  the  symptoms  were 
of  too  grave  a  character  to  be  entirely  accounted  for  by  the  presence  of 
piles,  and  doubting  the  existence  of  any  considerable  contraction  of  the 
urethra,  a  rectal  examination  was  insisted  upon.  The  finger  being  car- 
ried well  up  into  the  rectum,  immediately  came  in  contact  with  a  hard 
tumor  upon  the  right  side  of  the  neck  of  the  bladder.  This  was,  doubt- 
less, the  right  lobe  of  the  prostate  gland.  It  was  exceedingly  sensitive 
to  the  touch,  and  as  large  as  a  Madeira-nut. 

Continued  the  horizontal  position,  applied  a  dozen  leeches  to  the 
perineum,  and  followed  with  warm  anodyne  fomentations.  (Jave  also 
laudanum  or  morphine,  by  enema,  in  such  quantities  as  to  moderate  the 
sufferings  of  the  patient.  The  bowels  were  moved  every  second  day 
with  castor  oil,  and,  it  should  be  added,  that  defecation  was  attended 
with  severe  pain. 

<  )n  the  following  day  Dr.  Austin  Flint  saw  the  patient,  in  consulta- 
tion with  myself,  and  concurred  in  the  diagnosis  and  in  the  treatment 
which  was  being  pursued.  Continued  the  discutient  treatment  until  it 
became,  evident  by  a  repetition  of  the  rectal  examination  that  suppura- 
tion had  commenced. 

( In  the  1 7th,  in  order  to  verify  the  diagnosis,  in  the  presence  of  Prof. 
Flint,  carried  an  exploring  caimla  and  needle  up  beside  the  finger,  and 
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pushed  it  into  the  soft  tumor,  upon  which  the  finger  rested.  A  few 
drops  of  well-digested  pus  immediately  followed  the  withdrawal  of  the 
stilet,  and  demonstrated  the  nature  of  its  contents.  The  tenseness  of 
the  tumor  was  diminished  and  the  pain  became  less  severe,  after  this 
slight  discharge  of  matter. 

On  the  following  day,  September  18th,  after  evacuating  the  bowels, 
a  small,  long  trochar  was  Carried  up  upon  the  finger,  and  after  placing 
it  in  contact  with  the  sac,  the  stilet  was  thrust  through  its  parietes,  when 
it  was  immediately  withdrawn  and  the  canula  pushed  forward  into  its 
cavity.  There  now  escaped  something  less  than  a  gill  of  pure  pus 
through  the  instrument,  when  a  syringe  was  nicely  fitted  to  the  outer 
extremity,  and  suction  applied,  in  order  to  effect  its  complete  evacuation. 
The  soft  tumor  immediately  collapsed,  and  great  relief  to  all  the  urgent 
symptoms  followed.  The  bowels  were  left  unmoved  for  several  days,  in 
order,  if  possible,  to  permit  adhesion  between  the  parietes  of  the  ab- 
scess, and  prevent  the  continued  formation  of  pus  and  a  fistulous  opening 
into  the  rectum.  The  patient  improved  rapidly  without  the  discharge  of 
any  more  purulent  matter,  and  an  examination  one  month  after  the 
operation,  enables  me  to  detect  the  prostate  somewhat  enlarged,  but  not 
painful  on  pressure,  and  no  trace  of  the  orifice  through  which  the  pus 
was  withdrawn  to  be  detected.  He  has  resumed  his  ordinary  pursuits, 
and  has  less  pain  and  fewer  of  the  symptoms  which  he  attributed  to 
stricture,  than  have  been  present  at  any  time  during  the  last  two  years. 
It  may  be  added  that  he  is,  however,  under  treatment  for  the  discussion 
of  the  chronic  or  senile  enlargement  which  I  believe  gave  rise  to  the 
symptoms  attributed  to  stricture,  and  which,  I  doubt  not,  is  diminished 
by  the  suppuration  which  has  just  terminated. 

This  acute  form  Gf  disease  in  the  prostate  is  rare,  and,  so  far  as  my 
reading  extends,  the  course  to  be  pursued  when  matter  is  formed,  not 
well  established.  I  am  not  aware  that  the  method  pursued  in  this  in- 
stance has  ever  before  been  resorted  to. — Buffalo  Med.  Jour. 

Case  of  total  removal  of  both  Radius  and  Ulna.  By  Dr.  Compton. 
Reported  by  A.  Tiiibaut. — Thomas  Harris,  get  15,  admitted  during  the 
month  of  February,  for  a  lacerated  wound  of  scalp  and  ear ;  fracture  of 
inferior  maxillary  and  humerus ;  compound  comminuted  fracture  of  radius 
and  ulna. 

These  injuries  were  received  on  board  the  English  ship  Manchester. 
It  appears  that  the  boy  was  sleeping  on  the  anchor  chain  ;  and  that  the 
anchor  was  suddenly  let  down ;  in  its  progress,  the  chain  caught  the  arm 
and  produced  the  injuries  above  mentioned.  When  the  boy  was  admitted, 
the  wounds  had  been  dressed  for  several  days,  and  from  want  of  proper 
attendance  and  care,  were  in  a  very  filthy  condition.  The  arm,  espe- 
cially, was  in  a  sloughing  state,  and  both  radius  and  ulna  were  actually 
shattered  to  pieces,  and  protruding  several  inches  out  of  the  mass  of 
jnuscles. 

By  the  18th  of  April,  the  boy  being  well  of  all  the  other  injuries, 
Dr.  Compton  determined  to  remove  both  the  radius  and  ulna.  He 
SEuade  a  straight  incision  the  whole  length  of  the  inner  side  of  the  radius, 
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and  a  counter-opening  opposite  the  olecranon  process.  Having  dissected 
out  both  hones  carefully  and  disarticulated  them  at  the  elbow,  he  re- 
moved them  entire  with  the  exception  of  a  portion  of  the  lower  end  of 
the  radius.  A  great  portion  of  the  periosteum  was  detached  from  the 
bones,  and  left  in  the  wound.  The  usual  treatment  for  such  operations 
was  then  followed  and  the  patient  improved  rapidly,  and  the  wound  had 
nearly  healed,  when  several  abscesses  formed  on  the  fore-arm.  These 
abscesses  were,  according  to  Dr.  C.'s  opinion,  produced  by  pieces  of  bones 
which  had  been  left  in  the  arm.  His  opinion  was  well  grounded,  for 
several  spicula  of  bone  came  out  of  the  wound,  and  the  arm  immedi- 
ately assumed  a  healthy  condition,  and  is  now  well.  The  arm  is  about 
two  or  three  inches  shorter  than  the  other  and  is  perfectly  firm.  It  re- 
mains at  a  right  angle  to  the  humerus,  and  can  be  flexed  and  extended 
so  that  the  hand  moves  through  8  or  10  degrees  of  an  arc  of  a  circle. 
He  has  entire  use  of  the  hand,  he  can  both  open  and  shut  it,  and  he 
grasps  objects  quite  firmly. 

The  pulse  in  that  arm  can  be  felt  as  well  as  in  the  other. — New 
Orleans  Med.  Register. 


MIDWIFERY  AND   DISEASES   OF  FEMALES. 

Cesarean  Section  performed  after  death  of  the  Mother — Recovery  of 
the  Child.  By  F.  R.  Owens,  M.  P.— August  28tb,  about  1  o'clock, 
p.  m.,  I  was  called  to  visit  Mrs.  Q. ;  32  years  of  age  ;  has  been  married 
seven  years,  and  has  borne  three  children.  Her  first  pregnancy  termi- 
nated in  a  miscarriage  at  four  months.  Has  had  phthisis  for  the  last 
twelve  months,  and  been  gradually  sinking. 

When  I  arrived,  the  friends  stated  that  she  had  been  dead  some 
minutes,  and  they  were  anxious  about  the  child.  She  had  been  at- 
tacked with  a  severe  fit  of  vomiting,  which  terminated  in  large  gushes 
of  blood  in  quick  succession,  till  it  had  filled  a  large  chamberpot,  and 
she  sunk  exhausted  in  a  shorter  time  than  it  takes  to  relate  it.  I  felt 
her  wrist  and  heart,  and  held  a  glass  to  her  mouth,  but  no  evidence  of 
vitality  existed.  She  was  in  the  last  month  of  pregnancy,  and  some 
woman  present  had  felt  the  child  moving.  I  hurried  to  my  office  for 
instruments,  and  when  I  returned  and  found  no  change,  I  immediately 
performed  the  Cesarean  section  through  the  tinea  alba,  and  extracted 
from  the  uterus  a  male  child  of  eight  months,  and  apparently  lifeless. 
I  put  it  immediately  into  warm  water,  inflated  the  lungs,  applied  stimu- 
lants to  the  nose,  &c,  &c.  About  fifteen  minutes  after  the  operation, 
pulsation  commenced,  which  extended  along  the  cord  about  eight  in- 
ches from  the  abdomen,  very  feeble  at  first,  but  gradually  gaining  force, 
and  inspiring  hope  and  encouragement  to  continue  our  efforts  to  increase 
the  little  life  it  had.  After  an  hour's  persevering  efforts,  it  gasped  once, 
then  again,  and  a  few  minutes  after  the  heaving  of  the  little  chest  de- 
noted the  perfect  establishment  of  the  respiratory  function.  I  had  it 
wrapped  up  warm  in  cotton  wool  and  flannel,  and  kept  near  the  rite. 
About  three  hours  after  the  operation,  it  began  to  cry  pretty  strongly. 
It  is  now  seven  weeks  old ;  it  nurses  and  feeds  well,  and  is  thriving 
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fast.  It  weighed  five  pounds  when  born,  and  now  weighs  eight  and  a 
half  pounds.  No  post-mortem  of  the  mother  could  be  obtained. 
Boston  Med.  and  Surg.  Jour. 

Sudden  Rupture  of  an  Ovarian  Tumor — Peritonitis — Recovery. 
By  Prof.  L.  A.  Dugas,  of  Ga.  Mrs.  D.,  aged  about  42,  the  mother  of 
thirteen  children,  bad  always  enjoyed  good  health  until  the  birth  of  her 
last  child  in  March,  1851.  Her  delivery,  although  natural,  was  followed 
by  considerable  hemorrhage,  and  she  has  ever  since  felt  a  fixed  pain  or 
soreness  in  the  left  iliac  region.  At  the  end  of  a  few  months  a  distinct 
tumor  could  be  perceived  by  pressing  firmly  over  the  painful  region, 
and  this  gradually  acquired  a  volume  equal  to  that  of  a  foetal  head. 
When  turning  over  in  bed  upon  the  right  side,  a  sense  of  dragging 
would  always  be  experienced  to  so  unpleasant  a  degree  as  to  prevent 
her  sleeping  upon  that  side.  The  left  lower  limb  would  sometimes  be 
swollen,  and  often  feel  benumbed.  Sitting  upon  a  very  low  seat  became 
so  uncomfortable,  from  the  pressure  of  the  thighs  upon  the  abdomen, 
(the  patient  being  corpulent,)  that  the  night-glass  for  ordinary  use  was 
placed  in  a  chair  of  usual  height. 

Such  was  the  state  of  the  patient  when,  on  the  5th  January  last 
(1-852),  she  was  taken  with  uterine  hemorrhage.  She  was  in  the  habit 
of  menstruating  during  lactation,  and  had  done  so  ever  since  her  last  con- 
finement, with  the  exception  of  the  two  last  periods,  which  induced  the 
belief  that  she  was  now  two  months  pregnant,  and  was  about  to  miscarry. 
The  hemorrhage  did  not  yield  to  ordinary  means,  but  rapidly  increased 
and  became  attended  with  uterine  contractions.  Ergot  was  now  freely 
administered — a  mole  or  false  conception  was  expelled  ;  but  the  loss  of 
blood  continued  so  excessive  that  fatal  exhaustion  appeared  inevitable. 
A  tampon  was  introduced  and  the  ergot  continued,  which  arrested  the 
flow,  but  she  remained  pulseless,  with  often  recurring  syncope,  and  a 
cold  sweat  during  ten  or  twelve  hours,  notwithstanding  the  additional 
free  administration  of  brandy.  The  hemorrhage  was  effectually  stayed, 
and  did  not  return  upon  the  removal  of  the  tampon. 

The  patient  recovered  very  slowly ;  the  anemia  continued  very 
great,  and  the  painful  annoyance  in  the  iliac  region  increased.  At  the 
end  of  a  month  she  was  still  unable  to  walk  about  the  house  without 
fatigue,  and  on  the  4th  of  February  was  carried  down  stairs  to  a  room 
below  for  a  change  of  scene.  General  debility  and  distressing  tender- 
ness in  the  region  of  the  left  ovary  were  now  the  prominent  features  of 
the  case.  On  returning  to  her  bed-chamber  in  the  afternoon  of  the 
4th  of  February,  she  inadverently  sat  upon  a  night-glass  to  urinate,  in- 
stead of  using  the  chair,  as  heretofore.  As  she  did  so,  she  suddenly 
felt  a  most  excruciating  pain  throughout  the  entire  abdomen,  swooned, 
and  fell  upon  the  floor.  On  recovering,  she  attributed  her  suffering  to 
intense  cramp  colic,  and  said  she  felt  as  if  all  her  intestines  were  vio- 
lently constricted  or  "  drawn  up."  There  was  no  discharge  per  vagi- 
nam.  Enemata  and  warm  fomentations  were  resorted  to,  and  the 
bowels  were  evacuated,  but  without  the  least  relief.  I  saw  her  about 
two  hours  after  the  accident :   she  had  not  yet  been  able  to  have  her 
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garments  taken  off  to  get  into  bed,  but  was  lying  upon  a  couch.  She 
felt  a  "  burning,  drawing  pain"  throughout  the  entire  abdomen,  which 
was  exceedingly  tender  to  the  touch,  but  not  at  all  tense.  Her  pulse 
was  frequent,  and  her  respiration  short  and  thoracic.  She  had  thrown 
up  the  contents  of  the  stomach,  but  felt  thirsty.  The  tumor  could  no 
longer  be  recognized  by  the  touch.  She  thought  she  had  bruised  it 
with  her  thighs,  in  sitting  upon  the  vessel  to  urinate.  The  fact  was  evi- 
dent, that  she  had  not  only  bruised,  but  actually  ruptured  the  tumor, 
and  that  its  contents  had  actually  escaped  into  the  abdominal  cavity,  in- 
ducing peritonitis,  which,  in  her  enfeebled  condition,  could  not  be  other- 
wise than  extremely  dangerous.  40  drops  of  laudanum  were  immedi- 
ately administered,  and  a  large  blistering  plaster  applied  over  the  abdo- 
men :  the  laudanum  to  be  repeated  in  two  hours,  unless  relieved. 

5th  Feb.  The  blister  is  well  drawn  ;  the  tr.  opii  had  to  be  repeated 
in  the  course  of  the  night,  and  again  this  morning.  Abdomen  still 
very  sore  and  somewhat  full ;  pulse  small  and  very  frequent ;  surface 
hot  and  dry  ;  eructations  and  occasional  vomiting  ;  great  thirst ;  breath- 
ing short  and  thoracic ;  coughing  very  painful.  Ordered,  the  lateral 
surfaces  of  the  abdomen,  or  flanks,  to  be  covered  with  blistering  plas- 
ters, and  the  anodyne  to  be  repeated  as  often  as  necessary  to  mitigate  the 
intensity  of  the  soreness.  Bicarb,  soda  and  lime  water,  alternately,  in 
small  quantities  of  cold  water,  for  beverage. 

6th.  Local  symptoms  about  the  same,  with  the  exception  of  a 
little  increase  in  the  volume  of  the  abdomen.  General  state,  better. 
Continue  same  treatment. 

7th.  Abdominal  tenderness  less  marked :  passed  a  comfortable 
night;  nausea  relieved;  pulse  not  so  frequent.  Continue  same  bever- 
age—take  a  little  chicken  broth  occasionally. 

12th.  The  peritoneal  inflammation  gradually  subsided,  but  the  ab- 
domen is  still  tumid.    No  fever — patient  convalescent. 

May  1st.  Mrs.  D.  is  now  in  her  usual  health,  but  still  feels  a  sore- 
ness in  the  iliac  region.  No  tumor  can  now  be  detected.  She  has 
menstruated  regularly  at  each  period  since  the  attack  of  hemorrhage, 
with  the  exception  of  that  which  came  on  at  the  time  of  the  rupture. 

It  will  be  observed  that  the  details  of  this  case  are  given  with  con- 
siderable minuteness,  This  was  necessary,  in  order  to  convey  a  correct 
idea  of  its  nature,  and  to  show  the  reader  the  grounds  upon  which  the 
diagnosis  was  established.  One  cannot  be  too  minute  in  describing 
cases  of  such  rare  occurrence  as  one  in  which  an  ovarian  tumor  has 
been  ruptured  by  violence  and  emptied  into  the  abdominal  cavity,  with- 
out causing  death.    South.  Med.  and  Surg.  Jour. 

Case  of  Spontaneous  Evolution.  By  F.  K.  Baily,  M.  D.,  of  Al- 
mont,  Michigan. — On  the  20th  January,  1843,  I  was  called  to  visit 

Mrs.  D  ,  aged  about  40,  and  the  mother  of  several  children. 

Found  that  she  had  been  in  labor  several  hours.  On  examination, 
found  that  the  left  hand  and  arm  had  passed  so  low,  that  the  shoulder 
could  easily  be  felt.  The  os  uteri  was  dilated  to  a  considerable  extent, 
and  each  contraction  pressed  so  hard  as  to  push  the  hand  almost  with- 
out the  os  externum. 
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The  whole  extremity  -was  so  swollen  as  to  fill  the  vagina,  rendering 
it  impossible  to  pass  my  hand  into  the  uterus,  in  order  to  bring  down 
the  feet. 

The  woman  was  considerably  exhausted,  and  very  much  agitated 
withal.  I  immediately  gave  her  a  full  dose  of  opium,  and  during  each 
pain  pressed  as  hard  as  was  practicable  against  the  arm.  Proceeding  in 
this  manner  during  a  dozen  or  more  pains,  the  shoulder  began  to  recede 
a  little,  carrying  the  arm  higher  up  in  the  vagina.  Encouraged  by  such 
appearances,  I  persevered  for  nearly  half  an  hour  more,  when  to  my  joy 
the  arm  and  hand  suddenly  went  beyond  reach.  In  a  short  time  the 
feet  presented,  and  the  labor  was  soon  finished.  The  child  appeared  as 
though  it  had  been  dead  some  time ;  it  was  full  grown,  weighing  over 
seven  pounds. 

Cases  like  the  above  are  rare,  this  being  the  only  one  that  has  oc- 
curred in  this  region  to  my  knowledge.  The  rationale  of  the  result  in 
this  case  may  be  stated  as  follows  :  Each  pain  tended  to  push  the  shoul- 
der fnto  the  vagina ;  after  it  had  advanced  to  a  certain  limit  no  further 
progress  would  be  made  ;  pressure  upward  upon  the  shoulder  prevented 
any  advancement,  and  the  contraction  of  the  fundus  would  push  the  feet 
down,  and  also  give  a  rotary  motion  to  the  whole  body.  After  the  body 
of  the  child  had  turned  to  a  certain  extent,  the  presenting  shoulder  and 
arm  would  be  drawn  back  into  the  womb.  The  action  of  the  fundus 
was  the  same  as  that  of  one  hand  of  the  obstetrician  pulling  down  the 
feet,  while  the  other  pushed  upward  against  the  presenting  shoulder. — 
North -Western  Med.  and  Surg.  Jour. 


On  the  Use  of  Chloroform  as  an  Emmenagogue.  By  D.  H.  Gibson, 
If.  D.,  Fort  Towson,  Choctaw  Nation. — Having  nowhere  seen,  in  the 
course  of  my  professional  reading,  any  allusions  made  to  the  use  of  chlo- 
roform, as  an  emmenagogue,  I  am  induced  to  submit  the  following  facts 
for  publication,  partly  from  a  desire  that  relief  may  be  afforded  to  the 
suffering,  and  partly  from  a  sense  of  professional  duty. 

Cases  1  and  2. — Occurring  in  the  same  person.    In  October  last, 

Mrs.  W  ,  having  a  violent  headache,  to  obtain  relief,  resorted  to  the 

inhalation  of  chloroform.  Within  an  hour  after  the  inhalation  (which 
was  but  a  few  seconds)  she  was  flowing  freely,  and  continued  thus  for 
four  days.  There  was  no  irregularity  of  the  function  of  menstruation  in 
the  succeeding  month  (November),  but  another  attack  of  headache  su- 
pervening, she  again  had  recourse  to  the  chloroform,  and  in  a  half  hour 
the  menstrual  secretion  made  its  appearance,  the  discharge  continuing 
for  five  days.  In  both  instances,  the  chloroform  was  inhaled  about  ten 
days  after  the  subsidence  of  her  regular  periods.  Since  the  last  inhala- 
tion, she  has  menstruated  at  her  usual  period.    Mrs.  W  is  slightly 

inclined  to  plethora,  general  health  usually  good,  aged  thirty -five  years. 

Case  3. — In  the  absence  of  Mrs.  W          from  home,  her  servant 

girl,  having  got  hold  of  the  chloroform,  imitated  Mrs.  W.'s  example. 
A  like  result  was  produced  upon  the  girl,  who  menstruated  for  four  days. 
The  girl  is  very  healthy,  and  about  thirty  years  of  age.    The  inhalation 
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was  never  renewed  by  her.  In  this  case  the  chloroform  was  inhaled  two 
weeks  prior  to  her  usual  period,  at  which  time  she  again  menstruated. 
Since  then  she  has  menstruated  regularly. 

Case  4. — Miss  ,  aged  19 — general  health  excellent — no  devia- 
tion having  ever  taken  place  since  her  first  menstrual  period,  was,  during 

a  visit  to  Mrs.  ,  induced  to  inhale  chloroform,  through  curiosity  to 

experience  the  sensation  produced  by  it.  In  a  half  hour  the  menstrual 
fluid  made  its  appearance,  and  the  flow  continued  for  four  days.  The 
inhalation  in  this  instance  was  ten  days  antecedent  to  the  regular  period, 

with  which  it  did  not  interfere.    Mrs.  W  ,  my  informant  in  regard 

to  the  foregoing  cases,  is  an  intelligent  and  reliable  lady. 

Case  5. — Came  under  my  immediate  observation.  Was  called  to 
see  Mrs.  H  ,  found  her  suffering  much  from  suppressed  menstrua- 
tion. To  relieve  urgent  pain,  ordered  hot  hip-bath,  from  which  the  pa- 
tient experienced  much  relief.  Waited  three  hours  after  the  use  of  the 
bath,  without  recourse  to  any  other  means,  having  decided,  as  this  was 
an  opportune  case,  to  exhibit  the  chloroform,  which  was  done  for  thirty 
seconds.  In  twenty  minutes  after  its  administration,  the  patient  was 
flowing  freely,  and  continued  to  do  so  for  three  days.  Patient  is  of  a 
weakly  constitution,  the  result  of  much  hardship.  Age  of  the  patient 
about  forty  years.  This  case  is  the  more  remarkable  from  the  fact  that 
the  patient  has  not  menstruated  for  more  than  eight  months. 

Tiie  suppression  was  induced  by  causes  not  deemed  necessary  to 
relate  at  present.  Prior  to  the  suppression,  she  had  been  very  regular 
for  many  years.  Pregnancy  has  nothing  to  do  with  the  case,  as  the  pa- 
tient is  not  at  this  time,  nor  for  many  years  past  has  she  been  in  that 
condition. 

I  regret  that  I  have  not  a  greater  number  of  cases  to  submit  for  the 
consideration  of  the  profession.  But  as  a  young  practitioner,  I  am  desi- 
rous that  more  experienced  physicians  should  give  the  chloroform  a  trial, 
in  order  more  fully,  than  my  position  would  allow,  to  test  its  value  as  an 
emmenagogue  ;  and  diffident  of  my  ability  to  account  correctly  for  the 
"  modus  oper  ndi"  of  the  chloroform  in  the  above  cases,  I  shall  without 
comment  submit  them  to  those  who  have  better  opportunities  for  investi- 
gation.— Medical  Examiner. 


MISCELLANEA. 

Tincture  of  Veratrum  Viride.  Dr.  Norwood's  formula  for  making 
this  tincture  is  as  follows  : 

.— Rad.  Veratri  Viridi,  dried  .    .    f  viii. 

Alcohol  §xvi. 

Digest  at  least  for  two  weeks. 

Of  this  preparation  he  gives  as  follows ;  to  an  adult  male,  eight  drops 
every  three  hours,  increasing  the  dose  one  or  two  drops  every  portion 
until  the  pulse  is  reduced  to  65  or  70  or  till  nausea  or  vomiting  ensue. 
Females  and  lads  from  fourteen  to  eighteen  begin  with  six  drops  and 
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increase  as  above.  Children  from  one  to  five  years  of  age,  from  one  to 
two  drops,  and  increase  one  drop  only.  When  the  pulse  is  reduced  as 
low  as  wished,  or  nausea  or  vomiting  ensue  reduce  the  dose  to  one  half, 
in  all  cases.  The  medicine  should  be  continued  so  long  as  necessary  to 
prevent  a  return  of  symptoms. 


Binocular  Microscope.  By  Prof.  J.  L.  Riddell. — At  a  meeting  of 
the  Physico-Medical  Society  of  New  Orleans,  on  Saturday  evening,  2d 
October,  Prof.  J.  L.  Riddell  called  the  attention  of  the  Society  to  an 
instrument  of  his  own  invention  and  manufacture,  which  promises  to  be 
of  incalculable  advantage  in  microscopic  researches,  especially  in  the 
prosecution  of  microscopic  anatomy  and  physiology. 

He  remarked  that  he  last  year  contrived,  and  had  lately  constructed 
and  used,  a  combination  of  glass  prisms,  to  render  both  eyes  serviceable 
in  microscopic  observation.  The  plan  is  essentially  as  follows :  Behind 
the  objective,  and  as  near  thereto  as  practicable,  the  light  is  equally 
divided,  and  bent  at  right  angles  and  made  to  travel  in  opposite  direct- 
ions, by  means  of  two  rectangular  prisms,  which  are  in  contact  by  their 
edges,  that  are  somewhat  ground  away.  The  reflected  rays  are  received 
at  a  proper  distance  for  binocular  vision  upon  two  other  rectangular 
prisms,  and  again  bent  at  right  angles,  being  thus  either  completely  in- 
verted, for  an  inverted  microscope,  or  restored  to  their  original  direction. 
These  outer  prisms  may  be  cemented  to  the  inner,  by  means  of  Canada 
balsam  ;  or  left  free  to  admit  of  adjustment  to  suit  different  observers. 
Prisms  of  other  form,  with  due  arrangement,  may  be  substituted. 

This  method  proves,  according  to  Prof.  Riddell's  testimony,  equally 
applicable  to  every  grade  of  good  lenses,  from  Spencer's  best  sixteenth, 
to  a  common  three-inch  magnifier,  with  or  without  oculars  or  erecting 
eye-pieces,  and  with  a  great  enhancement  of  penetrating  and  defining 
power.  It  gives  the  observer  perfectly  correct  views,  in  length,  breadth, 
and  depth,  whatever  power  he  may  employ  ;  objects  are  seen  holding 
their  true  relative  positions,  and  wearing  their  real  shapes.  In  looking  at 
solid  bodies,  however,  depressions  sometimes  appear  as  elevations,  and 
vice  versa,  forming  a  curious  illusion  ;  for  instance,  a  metal  spherule  may 
appear  like  a  glass  ball  silvered  on  the  under  side,  and  the  margin  of  a 
wafer  may  seem  so  ascend  from  the  wafer  into  the  air. 

With  this  instrument  the  microscopic  dissecting-knife  can  be  exactly 
guided.  The  watchmaker  and  artist  can  work  under  the  binocular  eye- 
glass with  certainty  and  satisfaction.  In  looking  at  microscopic  animal 
tissues,  the  single  eye  may  perhaps  behold  a  confused  amorphous  or 
nebulous  mass,  which  the  pair  of  eyes  instantly  shape  into  delicate 
superimposed  membranes,  with  intervening  spaces,  the  thickness  of 
which  can  be  correctly  estimated.  Blood  corpuscles,  usually  seen  as  flat 
disks,  loom  out  as  oblate  spheroids.  Prof  R.  asserted,  in  short,  that  the 
whole  microscopic  world  could  thus  be  exhibited  in  a  new  light,  acquiring 
a  tenfold  greater  interest,  displaying  in  every  phase  a  perfection  of 
beauty  and  symmetry  indescribable. — New  Orleans  Monthly  Medical 
Register. 

Biography  of  Dr.  J.  Kearny  Rodgers. — This  memoir  of  the  late 
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Dr.  Rodgers,  was  prepared  by  Iris  friend  Dr.  Edward  Delafield,  and  read 
before  the  Academy  of  Medicine,  of  this  city,  Oct.  6th,  1852,  and  is 
published  under  its  authority.  We  took  occasion  soon  after  the  death 
of  Dr.  Rodgers  to  notice  some  of  the  leading  points  in  his  history,  but 
without  exceeding  the  limits  of  a  simple  obituary.  The  biography  be- 
fore us  equals  in  all  respects  our  anticipations.  By  his  long  intimacy 
and  association  with  the  distinguished  subject  of  this  memoir,  Dr.  Dela- 
fleld was  eminently  qualified  for  the  task  which  the  Academy  imposed 
upon  him.  He  lias  discharged  it  with  credit  to  himself  and  honor  to 
the  body  of  which  he  is  a  valued  member. 

National  Pharmaceutical  Convention. — We  have  been  favored  with 
the  published  proceedings  of  this  Convention  held  at  Philadelphia,  Oct. 
6th,  1852.  This  Convention,  which  originated  primarily  with  the  New- 
York  College  of  Pharmacy,  was  designed  to  consider  important  ques- 
tions bearing  on  the  profession,  and  adopt  measures  for  the  organization 
of  a  National  Association.  The  organization  was  effected,  by  the 
adoption  of  a  Constitution  and  Code  of  Ethics.  Interesting  letters  were 
received  from  the  Drug  Inspectors  of  the  ports  of  Boston  and  Ne  v-York. 
This  association  of  druggists  and  pharmaceutists  cannot  fail  to  be  of 
great  and  permanent  benefit. 

Mortality  from  Yellow  Fever  in  Charleston. — During  the  last  three 
years,  (from  1849  to  1852,)  Charleston  enjoyed  a  complete  exemption 
from  this  disease,  which  Copland  has  not  inappropriately  staled  the 
"  haemagastric  pestilence."  On  the  8th  of  last  August,  the  wife  of  the 
master  of  a  barque,  recently  arrived  from  Boston,  lying  at  the  foot  of 
Queen-street,  was  attacked  by  yellow  fever.  A  physician  was  called  to 
see  her  on  the  12th;  on  the  13th  she  threw  up  the  black  vomit,  and 
continued  to  do  so  until  the  16th,  when  she  died.  The  next  death 
reported  occurred  on  the  30th  of  the  same  month,  an  interval  of  a 
fortnight  between  the  two.  From  this  time,  the  cases  became  more 
numerous,  and  the  epidemic  reached  its  acme  about  the  middle  of 
October.  The  following  table,  politely  furnished  by  the  City  Registrar, 
Dr.  J.  L.  Dawson,  exhibits  the  weekly  mortality  from  the  fever : 


From  29th  August 

to  4th  Septembe 
"  11th 

r,  16  deaths. 
12  " 

"      5th  September 
"  12th 

"  18th 

21  " 

"  19th 

"  25th 

43  " 

"  26th 

"    2d  October, 

41  " 

3d  October 

"  9th 

41  " 

"  10th 

"  16th 

45  " 

"  17th 

"  23d 

45  " 

»  24th 

"  30th 

15  " 

Add  to  this  number  the  death  first  reported,  and  we  have  a  total  of  280 
deaths  to  the  1st  November.  At  this  time  (Nov.  1st)  the  epidemic 
may  be  considered  as  having  ceased,  only  a  few  sporadic  cases  occurring. 

As  this  epidemic  is  thought  by  many  to  be  more  severe  than  that  of 
1838  (the  year  of  the  great  fire),  we  take  occasion  to  say  that  the  sta- 
tistics of  deaths  prove  it  to  be  both  absolutely  and  comparatively  less  so. 
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In  1838,  when  the  limits  of  the  city  proper  extended  only  to  Calhoun- 
street,  there  were  353  deaths.  In  1850,  the  annexation  of  the  "  Neck," 
or  suburb  to  the  city,  took  place,  by  which  upwards  of  12,000  inhabit- 
ants were  added  to  the  city;  and  the  deaths  this  year  (1852),  with  a 
much  larger  unacclimated  population,  will  not  have  amounted  to  more 
than  295  or  300. 

The  Irish  appeared  to  be  intensely  susceptible,  the  disease  being,  for 
the  most  part,  confined  to  that  portion  of  the  population.  A  certain 
proportion  of  newly-arrived  Northerners  and  foreigners  generally  were, 
however,  attacked.  Among  the  seamen,  between  350  and  400  oi"  whom 
were  in  port,  only  37  clearly  marked  cases,  so  far  as  we  know,  occurred. 
The  mortality  was  high,  the  proportion  being,  as  far  as  can  at  present 
be  ascertained,  about  1  in  3£  or  4.  We  have  reason  to  believe  that  a 
much  larger  proportion  of  recoveries,  after  black  vomit,  have  taken  place 
in  this,  than  in  any  previous  epidemic  by  which  Charleston  has  been 
visited. 

It  is  not  our  intention  to  advance  any  speculations  relative  to  the 
causation  of  the  fever  during  the  past  season,  inasmuch  as  it  would  be, 
if  not  unprofitable,  inappropriate.  We  shall  only  remark,  in  this  con- 
nection, that  although  the  thermometer  did  not  range  unusually  high, 
yet  the  atmosphere,  being  surcharged  with  moisture  by  reason  of  the 
abundant  rains  throughout  the  summer,  proved  to  be  very  relaxing  and 
depressing  to  the  systems  of  those  exposed  to  its  influence. 

Medical  opinions  being  conflicting  and  unsettled,  with  respect  to  the 
number  of  fevers  that  have  prevailed  simultaneously,  we  shall  not  un- 
dertake to  decide  the  question,  but  shall  only  observe  that  we  recognize 
four  forms :  1st.  Yellow  fever  proper ;  2d.  Ephemeral  or  catarrho- 
bilious,  a  parasite  of  the  former;  3d.  Dengue,  characterized  by  erup- 
tion ;  4th.  Common  periodfcal  fever  (bilious  remittent  and  intermittent, 
the  former  preponderating). —  Charleston  Med.  Jour. 

New-  York  Hospital. — The  Address  of  the  Governors  of  the  New- 
York  Hospital  to  their  fellow-citizens,  is  before  us.  It  is  a  pamphlet 
issued  by  the  Governors  of  the  Hospital,  appealing  for  aid  in  the  erection 
of  another  hospital  building  on  the  grounds  belonging  to  this  corporation. 
The  great  value  of  this  hospital  to  the  City,  and  the  importance  of  addi- 
tional accommodations  for  the  sick,  to  meet  the  daily  increasing  wants 
of  this  unfortunate  class,  make  strong,  and,  we  are  glad  to  learn,  effective 
appeals  to  the  wealthy  and  benevolent  of  our  city. 

Impure  Chloroform. — Dr.  Charles  T.  Jackson,  of  Boston,  has  pub- 
lished in  a  late  No.  of  the  Boston  Medical  and  Surgical  Journal,  his 
supposed  discovery  of  the  cause  of  death  from  the  inhalation  of  Chloro- 
form. He  attributes  it  to  the  use  of  an  article  rendered  poisonous  by 
the  presence  of  fusel  oil,  derived  from  the  whiskey  from  which  chloro- 
form has  been  made  in  many  cases.  When  manufactured  from  pure 
alcohol,  no  such  result  has  followed ;  and  as  sulphuric  ether  is  always 
made  from  strong  rectified  alcohol,  there  is  less  danger  of  its  containing 
fusel  oil,  and  hence  it  is  a  more  safe  anaesthetic. 

Fusel  oil  has  been  recently  introduced  into  use  in  Boston,  by  Dr. 
Wyman,  in  the  treatment  of  tubercular  diseases. —  Western  Lancet. 
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Dr.  Tully's  Materia  Mcdica  and  Therapeutics. — The  first  number 
of  this  work  is  now  before  us.  It  is  gotten  up  in  a  good  style  of  typo- 
graphy, and  on  excellent  paper.  The  text  is  written  in  a  vigorous  and 
masterly  style,  and  we  feel  confident  will  prove  worthy  of  the  author's 
previous  reputation,  while  it  will  greatly  increase  the  domain  of  practical 
medicine.  We  hope  Drs.  Church  and  Seeger,  the  publishers,  will  receive 
substantial  encouragement. 


OBITUARY. 

Death  of  Prof.  D.  Drake. — At  his  residence  in  Cincinnati  on  the. 
the  5th  of  Nov.  last,  in  the  68th  year  of  his  age,  of  cerebral  disease. 
"Professor  Drake  had  been  subject  for  a  number  of  years  to  attacks  of 
cerebral  congestion,  which  he  ascribed  to  malarious  origin.  His  last 
illness  commenced  as  an  ordinary  attack  of  influenza,  which  had  been 
prevailing  in  this  city  for  a  number  of  weeks ;  and  following  this  his 
cerebral  disease  supervened,  with  more  than  usual  violence.  He  had 
also  been  exposed  to  the  atmosphere.of  typhus  and  typhoid  fever,  which 
it  is  believed,  contaminated  his  system.  Like  physicians  generally,  he 
was  too  much  inclined  to  prescribe  for  himself,  and  with  a  mind  some- 
what out  of  equilibrium,  from  the  cerebral  disease,  he  occupied  the  most 
precious  time,  and  perhaps  the  curable  period  of  his  disease  (if  such 
existed),  without  the  counsel  of  a  medical  friend.  Soon  it  was  perceived 
that  his  system  was  becoming  rapidly  prostrated,  and  his  own  percep- 
tion taught  him  that  death  was  near  at  hand.  The  cerebral  congestion 
rapidly  increased,  and  for  a  period  of  twenty  hours  prior  to  death, 
he  was  profoundly  comatose.  Death  released  this  great  man  from  his 
earthly  pilgrimage,  on  Friday  evening,  at  five  minutes  before  six  p.  m. 

"  We  have  never  known  so  many  tokens  of  respect  bestowed  on  any 
member  of  our  profession,  as  has  been  manifested  in  relation  to  the  de- 
ceased. All  of  the  medical  bodies  of  the  city,  together  with  those  of 
Covington,  the  University  of  Louisville,  and  our  citizens  generally,  held 
meetings,  and  passed  appropriate  resolutions  expressive  of  their  regard 
for  the  illustrious  deceased."  Such  is  the  account  given  by  one  of  our 
contemporaries  (  Western  Lancet),  of  the  last  hours,  and  the  respect  shown 
America's  illustrious  physician,  philosopher  and  citizen  Dr.  Daniel  Drake. 
On  a  future  occasion  we  shall  give  our  readers  a  biography  of  the  dis- 
tinguished author  of  "  A  Systematic  Treatise,  Historical  and  Etiologi- 
cal and  Practical,  on  the  Principal  Diseases  of  the  Interior  Valley  of 
North  America" 

Death  of  Dr.  J.  Cowdert,  at  Norfolk,  Va.,  on  the  20th  of  Novem- 
ber last,  in  the  80th  year  of  his  age.  Dr.  Cowdery  was  at  the  time  of 
his  death  senior  Surgeon  in  the  United  States  Navy,  and  was  probably 
the  oldest  officer  in  the  navy.  He  was  a  native  of  Sandisfield,  Massachu- 
setts, where  he  was  born  on  the  22d  of  April,  1  767.  He  entered  the 
United  States  navy  as  Assistant  Surgeon,  Jan.  1st,  1 800.  In  the  discharge 
of  his  duties  he  served  under  Decatur,  Barron,  Bainbridge,  and  Preble. 
In  1804,  he  was  promoted  to  the  rank  of  Surgeon,  and  was  ordered  to 
the  station  at  Norfolk,  Virginia,  where  he  remained  until  death. 


TO  READERS  AND  CORRESPONDENTS. 


JCJT  The  attention  of  the  Subscribers  to  this  work  is  again  called  to  the 
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ORIGINAL  COMMUNICATIONS. 


Art  I. —  On  Pulsating  Tumors  of  Bone  ("Aneurism  of  Bone  "  /)  :  With 
Remarks.  By  Charles  D.  Smith,  M.  D.,  one  of  the  Surgeons  to 
Bellevue  Hospital,  Member  of  the  New-York  Pathological  Society,  &c, 
&c.    [With  Illustrations.] 

Miss  C  ,  24  years  of  age,  unmarried,  of  nervous  tempera- 
ment, and  of  previous  good  health,  came  under  my  care  in  the 
month  of  March  last  for  a  painful  swelling  of  the  left  ankle, 
which  came  on,  without  any  apparent  cause,  a  month  or  two 
before.  The  skin  was  slightly  reddened,  and  painful  to  the 
touch,  particularly  over  the  internal  malleolus.  There  was 
also  a  creaking  sensation  about  the  joint,  when  handled.  She 
walked  with  difficulty,  increasing  thereby  the  pain  and  tension. 
The  pain  would  occasionally  leave  her,  and  the  swelling  sub- 
side. It  had  the  complexion  of  a  scrofulous  disease  of  the 
joint,  but  there  being  no  evidence  of  struma  in  the  system,  I 
was  at  loss  to  what  to  attribute  it.  Local  means  as  well  as 
constitutional  remedies«wcre  resorted  to  without  avail.  The 
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[March, 


disease  remained  about  the  same,  till  the  month  of  May,  when 
I  detected  something  like  fluctuation  over  the  internal  malle- 
olus,— which  in  two  weeks  became  distinct.  The  skin  was 
not  changed  in  color,  neither  did  it  have  the  feel,  nor  present 
the  appearances  of  an  abscess. 

In  the  early  part  of  June,  I  noticed  in  this  situation  a 
pulsation,  which  from  day  to  day  became  more  evident,  and 
was  synchronous  \^jth  .  ^he.a^teri^l  fipN&T  Pressure  on  the 
posterior  tibial  artery  arrested  the  pulsation  in  the  tumor.  At 
this  time  Dr.  jVaa  Burenrwasrcaljed  in  consultation)  who(  coh- 
firmed  my  'dlagriosi^  viel, — arieiimsm  „df  *he  ''potftfcrioi  tibial 
artery,  and  at  the  same  time,  suggested  that  possibly  the  bone 
might  be  involved,-  She  readily  consented  to  our  proposition 
to  tie  the  posterior  tibial ;  and  with  the  view  of  cutting  off  the 
recurrent  circulation,  it  was  aAso  deemed  advisable  to  put  a 
ligature  upon  the  anterior  tibial,  where  it  passes  over  the  dor- 
sum of  the  foot.        .T  3  SI  It    T  J I  A  'i 

On  the  2d  of  July,  the  posterior  tibial  artery  was  first  tied, 
about  an  -bicll  'arid/ -a  •'Half  >aibW«  't^e^tt/oi-.' Jl^ne'  pulsation 
ceased  only  for  a  short  time^and  the.  size  of  the  tumor  was 
not  at  all  diminished.  The  same  result  followed  deligation  of 
the1  (anterior ^biak  '  On  Unitin  g  my ■  patflent 'tfoe'imoTinng"  ifoi- 
lbwing 'the  Operation,  the  pulsation  had  returned  with  full 
tfofce.,'  and'  was  plainly  feli  through  the  bandages. ' !  During  the 
month  of  July  the  disease  steadily  increased.  ■  The  'sliin-in'  the 
neighborhood  assumed  a  transparent  appearance.  The  tumor 
gt&\Y  Islrger, "more  firm,  and  resisting  to  ' the  ^euciiparid'  the 
pulsatlori  became  decided.  Pressure  upon  the  fehiora'bas1  well 
<as 'popliteal  artery  arrested  J^.!'cIt#  'true  'character  fo^tifeWt- 
'mih&d  by 'the  crackling  senkation,"'dhd  %f  eaft?f)g  !do%W;df -febrfi^- 
4/ning:  like  ani  osseous  :  shell  'under  'the^fiuge'rS:  °The  wounds 
fforri  the  operation  did  riot  heal  kindly"/0  It  was  seven twee'ks 
'belfore'  she  recdveredj  yet  her  general  health  was  not  materi- 
ally injured,  either  by  the  progress  of  the  disease,  or  her  long 
confinement.  About  the  middle  of  July,  Dr.  Mott  was  called 
in,  tO' decide  the  question  of  amputation.  His  opinion  was. 
thatlft'dSrituch'  as  pressure  o>er  the  femoral  artery  edmpletely 
-cbAbolled  the  pulsation  in  the  tumor,  deligatfon',:of  that 
,ftVtery,ffi«tlA'W;-tH^J:>^\^''al§6-'  of  b'piifion;:  that  the 
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ligature  Ewfea  .-pfeferabledtcf  icsopipies^fcii  .ih  ith  is particular 
«be^o  eatuoo  odj  ni  doni  rm  lied  jnodn  Jbobiadx/a  lomirt  <>dT 

from  the  first  operation,  in  the  presence. of ©rg^Mott,  "VTah 
Buren,  Stone,  and  others,  I  placed  a  ligature  around  the 
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odi  ni  omij 
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jtofiisal  .3  .0       Lnoiii  \m  dxivornsi  air  7ofie  ov/i 


femoral  artery,  imme^iatelv ^o'efow  Ponpart's  ligament,  and 
above  the  profunda.  Pulsation  in  the  tumor  instantly  ceased, 
but  it  did  not  collapse  as  in  ordinary 'aneurism's1,  neither  did  it 
diminish  in  size.  Prom  this  operation  my  patient  rapidly- 
recovered,  without  any  unpleasant  symptoms.  The  ligature 
Ji  (Tjjo  gffiT  gnimwT  r:oqU    Xxnoihni  #mJS>9(m  adi  djivv  iSxira 
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came  away  on  the  22d  day,  and  the  wound  healed  readily. 
The  tumor  subsided  about  half  an  inch  in  the  course  of  the 
week  following  the  operation,  but  it  soon  after  increased  to  its 
former  dimensions. 


Fig.  2.  Microscopical  appearances  of  the  braia-like  matter  composing  the 
tumor. 

On  the  12th  of  September,  I  felt  a  gentle  pulsation  in  the 
femoral  artery  in  Scarpa's  space,  and  at  the  same  time  in  the 
tumor,  since  which  period  it  has  been  noticed  only  occasionally, 
and  then  exceedingly  feeble.  Suffice  it  to  say,  the  disease 
steadily  progressed.  The  tibia  expanding,  stretched  the  an- 
terior tibial  nerve,  causing  great  pain.  Her  health,  too,  began 
to  feel  the  influence  of  the  disease,  and  rendered  amputation 
necessary.  Another  consultation  was  held.  She  was  advised 
to  lose  the  leg,  to  which  she  unhesitatingly  consented,  and  on 
the  20th  of  November  I  removed  it,  at  the  place  of  election. 

A  day  or  two  after  its  removal,  my  friend  Dr.  C.  E.  Isaac* 
injected  the  limb,  through  the  posterior  tibial  artery,  with  a 
preparation  of  chromate  of  lead  dissolved  in  ether.  The  skin 
and  fascia  were  then  removed,  and  exposed  the  periosteum 
thickened.  The  shell  of  bone  under  it  was  broken  down,  and 
in  some  points  partly  absorbed.  When  cut  into,  there  was 
presented  a  soft,  brain-like  mass,  of  a  reddish  brown  color, 
mixed  with  the  injecting  material.    Upon  turning  this  out,  it 
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was  discovered  that  the  lower  end  of  the  tibia  was  absorbed, 
for  about  half  an  inch.  The  cartilage  lining  the  surface,  articu- 
lating with  the  astragalus,  was  preserved.  The  bone  was  ex- 
panded into  a  thin  shell,  the  cancellated  structure  gone,  and 
its  place  occupied  by  the  matter  described.  No  vessels  were 
found  entering  into  the  tumor,  although  the  bone  and  neigh- 
boring parts  were  exceedingly  vascular.  The  other  tissues 
were  health}-. 

Remarks. — Prior  to  the  year  1826,  only  four  cases  of  pul- 
sating tumor  of  bone  had  been  reported.  One  published  by 
Pearson,  of  London,  in  1790  ;  another  by  Scarpa,  12  years 
after.  The  other  two,  by  Dupuytren  and  Liston,  in  1819. 
During  the  year  1826,  Monsieur  Breschet,  of  Paris,  wrote  in 
the  Repertoire  d1  Analomie  et  Patfwhgie,  a  particular  descrip- 
tion of  this  disease,  suggested  by  a  case  of  M.  Lallemand. 
About  the  same  period,  Mr.  Syme,  of  Edinburgh,  began  to 
lecture  on  the  subject,  without  any  knowledge  (he  says)  of 
M.  Breschet's  views ;  since  which  time,  between  twenty -five 
and  thirty  cases  have  been  reported  by  the  surgeons  of  Europe 
and  this  country. 

The  most  frequent  seat  of  the  disease  is  the  head  of  the 
tibia,  and  the  condyles  of  the  femur,  but  it  has  also  been  met 
with  in  the  humerus,  the  radius,  scapula,  ankle,  metatarsal 
bones,  os  calcis,  and  the  bones  of  the  skull.  Instances  are  on 
record  also  of  tumors  of  this  description  originating  in  more 
than  one  bone.  Mr.  Stanley,  in  his  work  on  Diseases  of  Bones, 
cites  the  case  of  an  old  man,  who  had  seven  distinct  pulsating 
tumors,  developed  in  different  parts  of  the  skeleton.  Males 
are  the  most  subject  to  it,  and  it  is  very  seldom  met  with  be- 
fore the  age  of  puberty,  occurring  generally  between  30  and 
40.  The  causes  giving  rise  to  this  malady  are  somewhat 
obscure.  It  may  proceed  from  a  blow  or  fall,  or  some  external 
violence,  and  the  interval  between  such  causes,  and  the  appear- 
ance of  the  disease,  may  be  very  long.  As  to  the  immediate 
condition  of  the  system,  or  part  affected,  favoring  its  develop- 
ment, Miller  remarks : — "A  morbid  condition  of  the  blood  and 
blood-vessels,  an  artery  giving  way,  or  arterial  ulceration  form- 
ing spontaneously,  may  be  included  among  its  causes."  Mr. 
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Stanley  makes  three  distinct  sources  of  pulsation;.  Ist^i  Prox- 
imity to  a  large  artery.  2d.  The  development  of  bloodvessels 
and  blood-cells,  constituting^  sort  of  erectile  tissue*  •'  ^diji'Shk 
enlargement  of  the  arteries  of  the  bone."  Or,  as  described' by 
another  writer  on  this  subject,:  "rt  true'-'abeuiismal  sac,.' com- 
municating with  an  infinite  i  ti umber' of  'arteifiaj' .  orifices,  may 
be  found  to  exist,  ot  a  mass;  formal  by  arteries,;  interlaced  in 
various  ways.*  Either  of  these  conditions  may  .be  associated 
with  carcinoma,  develp|)p4m;the  tissueitsel.f^or  in  the  neigh- 

.bpiring.  parts.         *  r  L.  -,  ■<   ,    '•  r    r       r  i  ' 

An.atomical  Champters.—  >y  hen  the  tumor  as  formed,  the 
bpnp  presents;  a  greater  or  less  excavation  ;  there  is  a  Toss  of 

( substance,  which  reduces  it  to  an  irregular  shell ;  its  walls  are 
thin  in  some  parts,  and  broken  down  in  others,  and  are  formed 
by  an  exceedingly  vascular  fungoid  tissue.  The  osseous  shell 
rises  and  falls  under  the  fingers.  More  advanced,' the 'shell,  is 
replaced  by  periosteum  of  considerable  thickness,  and  under- 
goes a  fibro-cartilaginous  transformation.    The  internal  face 

,  Ojf  .th^se  t sacs,  ajefound  irregular  and  uneven,  and  witbi^l^em 
are  fibrous  clots,  stratified,  similar  to  those  in  old  aneurisms. 

,Tdie  ^trunks  xrf* the  neighboring  vessels,  remain  sound,,' but 
those  which  penetrate  into  the  interior  of  the  bone,  are  con- 
siderably dilated. !'f  In  ,a  case,., of  pulsating  tumor  of 'bone, 
which  occurred  to  Mr.  Stanley  of  St  Bartholomew's  Jlosijita], 
London  (alluded  to  in  his  work  on  Diseases  of  Bones)),  origi- 
nating in  the  ilium,  and  projecting  from  both  surfaces  of~the 
bone,  "  It  was  found,  upon  examination,  to  be  soft  and  spongy, 

^having  "small  cells  dispersed  through  it,  filled  with  blood. 
Bunches  of  convoluted  vessels  could  be  drawn  put  of 'this 

;  spongy  substance,  and  the  whole  tumor,  when  macerated,  was 
reduced  to  a  tissue,  resembling  unravelled  spleen,  or  placenta!'' 
The  erectde  tissue  in  these  cystsorsacs,  frequently  undergoes 
a  cancerous  degeneration,  and  is  found,  upon  examination, 
interspersed  with  encephaloid  deposit.  A  case  of  this  kind  is 
described  by  Mr.  Lawrence,  oT  London,  in  the  Medico  Chi rur- 

JJ^,,$^#W  yot  ^Y^^^A/y.qupg;       j^a^      sftbj  get 

-n.'iol  noiJr/ii>-jfjj  I  warn  r,  io  pmr -guWi-g  vioJ-iiixm  t?.fo8B&v-boolJ 

t  Opus  Oit. 
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of  a  pulsating  tumor  in  the  head  of  the  tibia;  the  limb  was 
amputated,  and,  upon  examination,  the  tibia  w^  largely  exca-; 
vaftedj,  aU(Jjh$;cavjty  filled  with_a  material  of  soft,  brain-likc. 
consistence,  in  which  there  were  smalLdeposits  of  coagulated, 

tk&i  American,  Journal  of  the  Medical  Sciences,  vol.  xxv.,.p.  256, 
ooeuirriBgfja.  tlieiSarae  Reality.  ..  In,  describing  the.jrnoflbi<|tftgr, 
pearaujCQs  of  this,  tumor,— speaking  particularly  of  its  internal 
Qfera<H^-j^^r^.f©^fl^:7^"33ie  jnatf^f/jffjili^^^tfcs^j^g 

«^^Vxt^^B»J^li^%d^p^n j^,us^ed  by  ,tye,$yge$fr,>!l.tiwffi.si 
ruddy,  or  brownish  color,  and  generally  disposed  around  a 
number  of  central  masses,  or  nuclei,  which  bad,  in  some  places, 
the  character  of  yellow,  semi-transparent  coagula,  and  in  others, 
of  cerebriform  matter,  rather  firmer  than  the  more  superficial 
portions  of  the  tumor.  Under  the  spot  formerly  occupied  by 
the  supposed  aneurysmal  tumor,  but-  within  the  bony  parietes, 
was  found  a. clpt,  pf,  a  buff  color,  lamellated  in  its  structure, 
and  firm  under  pressure.  It  was  surrounded  on  every  side 
by  the  prevailing  brain-like  matter  of  the  cavity.  A  number 
of  rounded  apertures  might  be  perceived  on  the  surface  of  a 
section  of  the  former  portions  of  the  tumor,  but  these  walls 
were  easily,  torn  by  the  probe.  Xo  vessels  could  be  distinctly 
traced  with  in  the  tube ;  but  streaks  aiid  small  masses  of  Wood 
were  freqneritly  to  be  met  with.  Professor  Parker,  of  this  city, 
j-ecently  had  a,  case  also  of  this  description,  seated  in  the  os 
calcis  of  a  gentleman,  which  rendered  amputation  necessary. 
On  investigating  the  pathological  condition  of  the  tumor,  he 
found  "the  bone  expanded  into  a  thin  shell,  the  cancellated 
structure  absorbed,  and  in  its  place,  a  material  answering  the 
character  of  carcinoma."  Lastly,  my  own  case  furnishes  a 
good  illustration  -of  this  form  of  disease. 

•  It  is  the  opinion  of  some,  writers  on  this  subject,  and  among 
them  Professor  Roux,  of  Paris,  that  aneurism  of  bone  is  but 
one  stage  of  carcinoma ;  1;  that  the  aneurismal  pouch  is  pre- 
ceded by  the  formation  of  erectile  or  spongy  tissue,  which,  in 
the  progress  of  the. disease,  breaks  down  into  an  open  cavity, 
and  that,  iu  its  last  stage  of  development,  the  erectile  tissue  is 
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In  describing  the  symptoms  which  mark  the  progress  of 
this  disease,  I  cannot  do  better  than  to  transcribe  the  graphic 
account,  found  in  Ranhinr/s  Abstract  for  the  year  1845,  under 
the  report  of  surgery  : — 

"  The  tumor  at  first  is  scarcely  perceptible,  and  may  easily 
escape  an  attentive  observer ;  but  it  soon  increases,  and  pre- 
sents the  following  characters  : — It  rises  considerably  above 
the  surface.  The  skin  which  covers  it  is  at  first  of  a  natural 
color,  but  after  a  while  it  assumes  a  rosy  or  violet  tint.  By 
its  transparency,  it  allows  numerous  veins  in  the  sub-cutaneous 
cellular  tissue  to  be  seen.  Its  base  is  lost  in  the  neighboring 
soft  parts,  so  that  its  limits  are  not  readily  denned :  still,  it 
may  be  ascertained  by  the  touch,  that  it  is  continuous  with 
the  sub-adjacent  bone.  By  the  touch,  also,  it  may  be  ascer- 
tained, that  the  tumefied  part  has  a  variable  consistence,  being 
soft  and  fluctuating  in  certain  parts,  and  resisting  in  others ; 
and  on  pressing  the  hardest  points,  a  sensation  may  be  felt, 
comparable  with  crackling  of  parchment,  or  the  bruising  of 
egg  shells,  produced  by  the  osseous  shell  giving  under  the 
fingers.  But  the  most  characteristic  symptom  is  pulsation, 
synchronous  with  the  arterial  pulse." 

The  progress  of  the  disease  is  generally  slow,  being  some- 
times years  before  it  acquires  considerable  volume. 

Diagnosis. — From  what  has  been  said  in  reference  to  its 
anatomical  characteristics  and  symptoms,  it  must  be  conceded 
that  the  diagnosis  of  the  disease  is  by  no  means  devoid  of  diffi- 
culty. The  character  of  the  pulsation,  and  the  fact  that  it  may 
be  controlled  by  compression  of  the  arterial  trunk  directed 
towards  the  tumor,  has  confounded  it  with  ordinary  aneurism  ; 
as  in  my  case  the  tumor  was,  at  its  commencement,  mistaken 
for  aneurism  of  the  posterior  tibial  artery. 

It  may  also  resemble  encysted  osseous  tumors,  until  pul- 
sation is  perceived,  which  last  sign,  together  with  the  thin 
osseous  shell  yielding  and  crepitating  under  the  fingers,  may 
be  considered  the  only  reliable  symptoms  in  the  diagnosis. 

Aneurism  of  bone,  and  pulsating  cancer  of  the  same  tissue, 
having  so  many  symptoms  in  common,  are  often  confounded. 
On  this  point  a  writer  remarks : — "  The  same  intimate  con- 
nection with  the  bone,  a  similar  crepitation,  pulsation,  and 
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fluctuation,  renders  it  exceedingly  difficult  to  distinguish  can- 
cer in  bone  from  osseous  aneurism.  The  lancinating  pains 
which  belong  to  cancer,  may  be  absent  in  the  former,  and 
occur  in  the  latter.  An  important  sign,  which  alone  suffices 
to  prove  an  osseous  aneurism,  is  the  complete  reduction  of  the 
tumor  under  pressure.  The  cancer  yields  a  little,  but  more  or 
less  thickening  remains,  resisting  the  pressure.  A  cancerous 
tumor  of  bone  has  also  a  bruit  de  souffle  accompanying  the 
pulsation,  which  does  not  exist  in  osseous  aneurism."*  M. 
Nelaton  alludes  to  the  same  sign,  as  a  diagnostic  mark  of 
cancerous  tumors  of  bone.  It  cannot  be  relied  upon,  however, 
with  certainty,  as  the  following  cases  will  show.  Mr.  Stanley's 
case,  cited  above,  was  not  cancerous,  yet  this  bruit  was  heard. 
Mr.  Stanley,  closing  his  article  on  this  subject,  in  his  book  on 
Diseases  of  Bones,  mentions  a  remarkable  case,  as  recorded  by 
Cruveilhier,  <:in  which  numerous  tumors,  formed  in  different 
parts  of  the  body,  all  strongly  pulsating,  and  presenting,  be- 
sides, a  distinct  bruit  de  souffle.  They  were  developed  in  the 
same  structure,  being  composed  of  cells  of  various  sizes,  divided 
by  fibrous  threads,  and  filled  with  blood."  A  case  i3  also 
alluded  to  by  South, f  which  occurs  to  the  younger  Lawrence, 
"  in  which  a  tumor  in  the  right  groin  having  gradually  in- 
creased to  the  size  of  an  egg,  was  then  observed  to  pulsate, 
and  after  rapidly  increasing,  the  pulsation  became  uniform 
over  the  whole  tumor,  and  was  accompanied  by  a  distinct 
bruit.  The  patient  died,  and  the  tumor  was  found  to  consist 
of  vessels  intermixed  with  a  gelatinous  substance,  the  vessels 
forming  more  than  half  the  tumor ;  they  were  about  the  size 
of  sewing  thread,  and  convoluted,  and  were  directly  continuous 
with  the  arterial  system."  On  the  other  hand,  in  the  case  de- 
tailed by  me,  although  decidedly  encephaloid  in  its  character, 
no  bruit  was  heard  during  the  several  stages  of  its  progress. 
In  most  instances,  however,  where  the  bruit  de  souffle  has 
been  heard,  the  cases  have  proved  cancerous,  as  in  Guthrie's 
case  of  tumor  of  nates,:}:  Stifle,  cited  above,  Parker,  and  others. 
The  rapid  progress  the  disease  generally  makes  before  its 


*  Bibliotheque  du  Med.  Praticien,  par  Fabrk. 
t  Cheltus,  Surgery,  vol.  ii.,  p.  557.  t  Opus  Cit. 
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true  character  is  discovered,  the  great  destruction  of  the  tis- 
sues involved,  and  the  serious  impairment  of  the  functions  of 
the  part  affected,  together  with  the  difficult  and  dangerous  ope- 
rations required  for  its  cure,  render  the  prognosis  exceedingly 
unfavorable. 

Treatment — With  regard  to  the  treatment,  three  modes 
have  been  proposed  and  practised ;  viz.,  Kesection,  Ligature, 
and  Amputation  when  situated  on  the  extremities.  Eesection 
has  been  performed  in  only  two  cases,  neither  of  which  was 
successful.  The  first  was  by  Mr.  Liston,  1819,  referred  to 
above,  where  he  endeavored  to  remove  a  portion  of  the  sca- 
pula, which  was  the  seat  of  the  disease,  but  was  deterred  from 
proceeding  on  account  of  the  hemorrhage.  The  case  is  de- 
tailed in  full  by  him  in  his  Elements  of  Surgery,  p.  159.  The 
other  was  by  a  surgeon  of  Geneva.  The  disease  occupied 
the  parietal  region  of  the  left  side  of  the  cranium,  the  whole 
was  removed,  and  the  patient  died  a  few  days  after.  The 
particulars  are  not  given,  but  reference  is  made  to  it  by  M. 
Eoux,  in  the  Bulletin  de  I'Academie  de  Medicine  de  Paris,  1844, 
(t.  x.  p.  386.)  Dupuytren  was  the  first  to  apply  the  ligature. 
"  His  case  occurred  just  below  the  knee,  at  the  inner  side  of 
the  tibia,  in  a  man  aged  32.  He  tied  the  femoral,  the  pulsa- 
tion ceased,  and  the  tumor  disappeared.  Seven  years  after  it 
returned  and  acquired  a  large  size ;  he  amputated  and  the  pa- 
tient recovered.  It  proved  to  be  composed  of  numerous  cysts, 
some  filled  with  gelatinous  matter,  others  with  coagulated 
blood ;  a  fine  membrane  lined  these  cysts,  through  which  ves- 
sels were  seen  distributed  in  the  form  of  a  close  network."* 

Lallemand  of  France  in  1826  tied  the  femoral  for  a  pulsa- 
ting tumor  situated  in  the  head  of  the  tibia  in  a  man  aged  13. f 
M.  Velpeau,  also,  tied  the  same  artery,  for  a  disease  of  this 
character,  seated  in  the  inferior  extremity  of  the  femur,  and 
obtained  only  a  partial  success.^: 

These  cases  were  followed  by  two  of  M.  Eoux,  one  in 
which  he  put  a  ligature  around  the  brachial  for  a  pulsating 
tumor  in  the  inferior  extremity  of  the  radius;  the  progress 


*  Bibliotheque  du  Med.  Praticien,  par  Fabke.         t  Id.        \  Id. 
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of  the  disease,  however,  was  arrested  for  a  few  weeks  only,  and 
he  was  obliged  to  resort  to  amputation.  It  was  found  to  be 
complicated  with  cancer.  The  other  was  seated  in  the  lower 
end  of  the  tibia,  and  immediately  after  the  deligation  of  the 
femoral,  the  pulsation  ceased  and  the  tumor  diminished.  The. 
result  was  satisfactory.* 

Nelaton  observes,  "  that  although  these  cases  were  not  all 
satisfactory,  they  justify  the  application  of  the  ligature,  be- 
fore resorting  to  amputation.  This  gentleman  also  tied  the 
femoral  for  a  pulsating  tumor  of  the  internal  condyle  of  the 
femur,  the  result  of  which  I  know  not.  In  England  Mr. 
Guthrie  ligated  the  common  iliac  for  pulsating  tumor  of  the 
nates,  as  large  as  a  child's  head.  The  tumor  diminished  one- 
half,  but  returned  in  five  months,  and  patient  died."f  Stanley, 
in  case  cited  above,  applied  a  ligature  to  the  same  vessel  for  his 
tumor  of  the  ilium  with  a  like  result.  Mr.  Luke  of  the  Lon- 
don Hospital  put  a  ligature  around  the  femoral  for  this  disease, 
occupying  a  part  of  the  femur,  which  had  been  twice  frac- 
tured. It  returned  and  the  limb  was  amputated.^  In  the 
Medical  Gazette  for  May  27th,  1842,  a  case  of  this  description 
is  reported  by  Mr.  Hargreaves,  which  was  placed  at  the  lower 
end  of  the  femur  and  in  which  the  femoral  artery  was  tied, 
"  previous  to  the  operation  the  tumor  attained  a  large  size, 
measuring  24  inches  around  the  knee-joint.  The  pulsation 
could  not  always  be  felt,  and  there  was  no  bruit.  Three  weeks 
after  the  operation  the  patient  died."  The  morbid  appearances 
presented  by  the  tumor  did  not  differ  materially  from  many 
of  the  cases  cited  above.  It  was  not  considered  malignant. 
A  very  similar  case  is  detailed  in  Braithwaite's  Retrospect, 
No.  xiii.,  1846,  by  T.  P.  Teale,  Esq.,  of  the  Leeds  General  In- 
firmary ;  seated  in  the  same  locality,  and  the  same  treatment 
adopted.  Its  growth  was  arrested  for  one  month,  amputation 
proposed,  but  declined,  and  patient  died.  Prof.  Carnochan,  of 
this  city,  lately  tied  the  femoral  for  a  pulsating  tumor  occu- 
pying the  the  internal  condyle  of  the  femur  of  a  woman.  The 
disease  returned  and  he  was  obliged  to  amputate.  The  patient 
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is  still  living.  Lastly,  in  my  own  case,  the  femoral  was  liga- 
tured, followed  by  no  good  results,  and  then  amputation  re- 
sorted to.   My  patient  is  doing  well. 

It  will  be  observed  that  in  nearly  all  the  cases  noticed 
above,  ligation  of  the  artery  supplying  the  tumor  was  first 
practised,  and  amputation  following,  was  in  many  instances 
successful ;  from  which  we  conclude  that  amputation  is  the 
only  proper  remedy,  and  ought  to  be  early  resorted  to. 

Mr.  Crisp,  in  his  work  on  the  arteries,  makes  a  melancholy 
statement  with  regard  to  the  mortality  in  this  malady.  He 
says,  "  of  25  cases  recorded  5  were  cured  by  operation,  1  was 
benefited,  5  died  after  amputation,  5  after  ligature  of  main 
artery,  3  after  ligature  and  amputation,  4  without  operation, 
and  in  2  the  result  was  not  known." 


Art.  II. — A  Case  of  Fracture  of  the  Processus  Dentatus,  in  which  the 
Patient  continued  to  follow  an  active  occupation :  suddenly  termi- 
nating fatally,  five  months  after  the  Accident.  By  Willard  Par- 
ker, M.  D.,  Professor  of  Surgery  in  the  College  of  Physicians  and 
Surgeons,  New- York. 

The  following  very  remarkable  case  was  communicated  to  me 
by  Dr.  Bigelow,  in  whose  practice  it  occurred,  and  at  the  au- 
topsy of  which  I  was  present  by  his  invitation.  As  it  is  one 
of  much  interest  in  practical  surgery,  proving  beyond  a  ques- 
tion that  the  complete  fracturing  off  of  the  odontoid  process 
is  not  immediately  fatal,  it  cannot  better  subserve  the  profes- 
sion than  by  publication. 

The  patient,  Mr.  G.  B.  Spencer,  was  a  man  forty  years  of 
age,  a  milkman  by  occupation,  of  medium  height,  nervo-san- 
guine  temperament,  of  active  business  habits,  and  capable  of 
great  endurance.  His  life  was  one  of  constant  excitement,  and 
he  was  addicted  to  the  free  use  of  liquors.  He  suffered,  how- 
ever, from  no  other  form  of  disease  than  occasional  attacks  of 
rheumatism,  for  which  he  was  accustomed  to  take  remedies  of 
his  own  prescribing,  which  were  generally  mercurials,  follow- 
ed by  liberal  doses  of  the  iodide  of  potassium,  "to  work  it  all 
out  of  the  system." 
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On  the  12th  of  August,  1852,  while  driving  a  "fast  horse" 
at  the  top  of  his  speed  on  the  plank  road  near  Bushwick,  L.  I., 
he  was  thrown  violently  from  his  carriage  by  the  wheel  strik- 
ing against  the  toll-gate.  He  alighted  upon  his  head  and  face, 
about  fifteen  feet  from  the  carriage.  Upon  rising  to  his  feet 
he  declared  himself  uninjured,  but  soon  after  complained  of 
feeling  faint :  after  drinking  a  glass  of  brandy,  he  felt  better, 
got  into  his  carriage  with  a  friend,  and  drove  home  to  Eiving- 
ton-street  in  this  city,  a  distance  of  more  than  two  miles. 
There  was  so  little  apparent  danger  in  his  case  that  no  physi- 
cian was  called  that  night.  Early  on  the  morning  of  the  fol- 
lowing day,  Dr.  B.  was  called  to  visit  him.  He  found  his  pa- 
tient reclining  in  his  chair,  in  a  restless  state,  and  learned  that 
he  had  suffered  considerable  pain  in  the  back  part  of  his  head 
and  neck  during  the  night.  He  was  entirely  incapacitated  to 
rotate  the  head,  which  led  to  the  suspicion  of  some  injury  to 
the  articulations  of  the  upper  cervical  vertebrae ;  but  so  great 
a  degree  of  swelling  existed  about  the  neck,  as  to  prevent  an 
efficient  examination.  There  was  no  paralysis  of  any  portion 
of  the  body,  his  pulse  was  about  90,  and  his  general  system 
but  little  disturbed.  Warm  fomentations  were  applied  to  the 
neck,  and  a  mild  cathartic  administered.  On  the  following 
day  there  was  no  particular  change  in  his  symptoms,  but  as 
there  existed  considerable  nervous  irritability,  tinct.  hyosciami 
was  prescribed  as  an  anodyne,  and  fomentations  of  hops  ap- 
plied locally.  On  the  third  day  leeches  were  applied  to  the 
neck,  and  after  this  the  swelling  so  much  subsided,  that  on  the 
fifth  day  an  irregularity  was  discovered  to  exist  in  the  region 
of  the  axis  and  atlas,  which  had  many  of  the  features  of  a  par- 
tial luxation  of  these  vertebrae. 

At  this  time  he  began  to  walk  about  the  room,  having  pre- 
viously remained  quiet  on  account  of  the  pain  he  suffered  on 
moving.  He  persisted  in  helping  himself,  and  almost  constant- 
ly supported  his  head  with  one  hand  applied  to  the  occiput. 
He  often  remarked,  if  he  could  be  relieved  of  the  pain  in  his 
head  and  neck  he  should  feel  well.  He  began  to  relish  his 
food,  and  the  swelling  nearly  disappeared,  at  the  end  of  a 
week,  leaving  a  protuberance  just  below  the  base  of  the  occi- 
put, to  the  left  of  the  central  line  of  the  spinal  column,  with 
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a  corresponding  indentation.  Notwithstanding  strict  orders  to 
remain  quietly  at  home,  on  the  ninth  day  after  the  accident 
he  rode  out,  and  in  a  day  or  two  after  returned  as  actively  as 
ever  to  his  former  occupation  of  distributing  milk  throughout 
the  city  to  his  old  customers.  During  the  following  four 
months  no  material  change  took  place  in  his  symptoms,  al- 
though he  constantly  complained  of  pain  in  his  head.  For 
this  period  he  did  not  omit  a  single  day  his  round  of  duties  as 
a  milkman,  which  occupied  him  constantly  and  actively  from 
five  o'clock  in  the  morning  to  nearly  noon.  On  the  1st  of 
November  Prof.  Watts  examined  him,  and  inclined  to  the 
opinion  that  there  was  a  luxation  of  the  upper  cervical  ver- 
tebrae. 

About  the  1st  of  January,  1853,  the  pains,  from  which  he 
had  been  almost  constantly  a  sufferer,  became  more  severe, 
and  he  was  heard  to  complain  that  he  could  not  live  in  his 
present  condition :  he  remarked  also  that  he  had  heard  a  snap- 
ping in  his  neck.  After  going  his  daily  round  on  the  11th 
of  January,  he  complained  of  feeling  cold,  and  afterwards  of  a 
numbness  in  his  limbs.  In  the  evening  he  had  a  chill  and 
complained  of  pain  in  his  bowels.  He  passed  a  restless  night 
and  arose  on  the  following  morning  about  six  o'clock ;  he  was 
obliged  to  have  assistance  in  dressing  himself,  and  experienced 
a  numbness  of  his  left,  and  afterwards  of  his  right  side.  He 
attempted  to  walk,  but  could  not  without  help,  and  it  was  ob- 
served that  he  dragged  his  feet.  He  sat  down  in  a  chair  and 
almost  instantly  expired  at  eight  o'clock  a.  m.  on  the  12th 
of  January,  precisely  five  months  from  the  receipt  of  the  in- 
jury. 

The  autopsy  was  made  thirty  hours  after  deatJi,  by  Dr.  C.  E. 
Isaacs,  in  presence  of  several  medical  gentlemen. 

Muscular  development  uncommonly  fine ;  an  unusual  prom- 
inence observed  in  the  region  of  the  axis  and  atlas.  On  mak- 
ing an  incision  from  the  occiput  along  the  spines  of  the  cer- 
vical vertebrae,  the  parts  were  found  to  be  very  vascular. 
These  vertebras  were  removed  en  masse,  and  a  careful  exami- 
nation instituted.  The  transverse,  the  odontoid  (ligamenta 
moderatoria),  as  also  all  the  ligaments  of  this  region,  excepting 
the  occipito-axoideum,  were  in  a  state  of  perfect  integrity ;  this 
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latter  was  partially  destroyed.  A  considerable  amount  of  co- 
agulated blood  was  found  effused  between  the  fractured  surfa- 
ces, some  of  it  apparently  recent,  but  much  of  it  was  thought 
to  have  occurred  at  the  time  of  the  accident,  and  afterwards 
to  have  prevented  the  union  of  the  bones.  The  spinal  cord 
exhibited  no  appearances  of  any  lesion.  The  odontoid  process 
was  found  in  the  position  well  represented  in  the  accompany- 
ing illustration,  completely  fractured  off,  and  its  lower  extrem- 
ity inclining  backwards  towards  the  cord. 
Death  finally  took  place,  doubtless,  from 
the  displacement  of  the  process,  during 
some  unfortunate  movement  of  the  head, 
by  which  pressure  was  made  upon  the 
cord.  The  destruction  of  the  occipito- 
axoid  ligament,  which  would  otherwise 
have  protected  the  contents  of  the  spinal 
cavity,  must  have  favored  this  result. 

It  would  at  first  seem  impossible  that 
life  could  be  prolonged,  at  least  for  any 
length  of  time,  in  an  accident  of  this  na- 
b  odontoid  process  broken  off.  ture.  ^nd  such  was  the  prevailing  opin- 
ion until  recently.  If,  however,  we  reflect  upon  the  anatomy 
of  this  region,  and  consider  that  the  only  lesion  was  a  fracture 
of  the  odontoid  process,  the  contiguous  vertebrae  remaining 
nearly  in  their  natural  relations,  and  the  ligaments  maintain- 
ing their  integrity,  our  first  impressions  will  change.  As  it 
is  the  office  of  this  process  to  steady  the  head  upon  the  trunk, 
that  function  can  be  equally  well  performed  externally  by  the 
hands,  as  was  done  in  this  case  and  others  to  which  we  shall 
allude.  But  yet  it  is  remarkable  that  a  person  suffering  this 
accident,  should  be  able,  for  such  a  length  of  time  to  follow, 
actively  and  unremittingly,  a  rough  occupation  with  little  or 
no  inconvenience.  He  was  liable  to  death  from  the  most  triv- 
ial accident. 

There  are  but  few  similar  cases  on  record.  The  following 
case  occurred  to  Mr.  Cline.  (Cooper,  on  Fractures  and  Dislo- 
cations.) A  boy  about  three  years  of  age,  from  a  severe  fall, 
injured  his  neck,  and  the  following  symptoms  succeeding  the 
accident,  Mr.  Cline  was  consulted. 
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He  was  obliged  to  walk  carefully  upright,  as  persons  do 
when  carrying  a  weight  on  the  head ;  and  when  he  wished  to 
examine  any  object  beneath  him,  he  supported  his  chin  upon 
his  hands,  and  gradually  lowered  his  head,  to  enable  him  to 
direct  his  eyes  downwards ;  but,  if  the  object  was  above  him, 
he  placed  both  his  hands  upon  the  back  of  his  head,  and  very 
gradually  raised  it,  until  his  eyes  caught  the  point  he  wished 
to  see.  If,  in  playing  with  other  children,  they  ran  against 
him,  it  produced  a  shock  which  caused  great  pain,  and  he  was 
obliged  to  support  his  chin  with  his  hand,  and  to  go  immedi- 
ately to  a  table,  upon  which  he  placed  his  elbows,  and  he 
remained  thus  supporting  his  head  a  considerable  time,  until 
the  effects  of  concussion  had  ceased.  He  died  twelve  months 
after  the  accident.  Mr.  Cline  "  found  the  first  vertebra  of  the 
neck  broken  across,  so  that  the  dentiform  process  of  the  second 
vertebra  had  so  far  lost  its  support,  that  under  the  different 
inclinations  of  the  head,  it  required  great  care  to  prevent  the 
spinal  marrow  from  being  compressed  by  it ;  and,  as  he  could 
not  depend  upon  the  actions  of  the  muscles  of  the  neck,  he 
therefore  used  his  hands  to  support  his  head  during  its  differ- 
ent motions  and  positions." 

The  same  authority  mentions  another  instance,  where  this 
process  was  fractured,  without  violence,  in  a  patient  under 
treatment  for  a  syphilitic  affection. 

A  case  is  reported  in  the  Medico- Chirurg.  Trans.,  vol.  xx., 
by  Mr.  B.  Phillips,  which  presents  many  points  of  analogy 
with  the  above. 

"William  Cross,  a  farmer,  slipped  from  a  hay-rick,  and  fell 
to  the  ground,  head  foremost,  the  occiput  coming  in  contact 
with  the  soil.  He  was  "stunned"  by  the  fall,  but  the  concus- 
sion thus  produced  was  soon  sufficiently  dissipated  to  allow  of 
his  walking  a  distance  of  half  a  mile,  to  the  residence  of  the 
parish  surgeon,  by  whom  he  was  bled  and  purged.  On  the 
following  day  he  felt  scarcely  any  inconvenience  from  the 
accident,  and  in  two  days  more  he  proceeded  about  his  usual 
business.  From  the  day  succeeding  the  accident,  he  felt  what 
he  termed,  and  what  really  was,  a  "stiff  neck,"  for  he  was 
unable  to  rotate  the  head.  This  "stiffness"  was  all  he  com- 
plained of  when  I  first  saw  him,  which  was  between  three 
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weeks  and  a  month  from  the  occurrence  of  the  accident,  and 
on  that  day  he  had  walked  above  two  miles. 

He  was  a  powerful,  scrofulous-looking  man  of  thirty-two, 
but  he  said  that  his  health  had  been  usually  good.  On  ex- 
amination, the  back  of  his  neck  was,  he  stated,  the  seat  of  the 
only  uneasiness,  and  that  inconsiderable.  Immediately  over 
the  second  cervical  vertebra,  a  small  tumor  was  apparent; 
pressure  upon  it  occasioned  only  a  very  little  pain.  All  the 
functions  of  the  economy,  with  the  exception  of  the  inability 
to  rotate  the  head,  were  well  performed,  and  I  was  not  able 
to  detect  any  other  lesion  of  motion  or  sensation.  He  stated 
that  up  to  the  receipt  of  the  injury,  rotation  of  the  head  had 
been  in  no  wise  impeded;  the  diagnosis  was,  that  morbid 
action  had  been  excited  by  the  accident,  and  a  chronic  inflam- 
mation, of  a  scrofulous  character,  was  developed  in  the  first  or 
second  cervical  vertebra,  or  perhaps  in  both,  threatening  false 
anchylosis.  He  was  directed  to  lie  upon  a  mattress,  without 
a  "pillow,  and  twelve  leeches  were  applied  to  the  affected  region 
every  third  day.  No  particular  benefit  being  derived  from 
this  treatment,  an  issue  was  made  over  the  same  point,  which 
continued  to  discharge  three  months,  but  the  symptoms  re- 
maining unchanged,  it  was  allowed  to  dry  up.  About  five 
weeks  from  this  time  a  second  issue  was  applied ;  soon  after, 
he  was  observed  to  have  a  thicJmess  of  the  voice,  as  if  from 
enlarged  tonsils ;  the  tonsils  were  large,  but  not  from  recent 
disease.  In  a  few  days  he  complained  of  difficulty  in  swallow- 
ing, and  on  examining  the  throat,  a  slight  projection  at  the 
back  of  the  pharynx  was  noticed,  as  near  as  may  be  at  the 
level  of  the  body  of  the  second  cervical  vertebra. 

He  now  had  an  attack  of  pleuritis,  from  which  he  re- 
covered, though  much  debilitated.  At  the  end  of  nine  weeks 
from  the  accident,  symptoms  of  anasarca  were  manifested,  and 
the  infiltration  shortly  became  general,  affecting  more  particu- 
larly the  lower  extremities.  He  remained  in  this  condition 
until  the  forty-seventh  week  from  the  injury,  when  he  died 
from  hydrothorax.  Up  to  the  last  week  of  his  life,  he  was 
accustomed  to  walk  to  the  water-closet,  which  was  on  the 
same  floor  with  his  bed,  and  was  never  assisted  in  taking  food, 
even  though  lying  on  hi3  back ;  and  no  evidence  was  ever 
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afforded  to  those  around  him,  that  motion  or  sensation,  with 
the  exception  already  mentioned,  was  in  the  slightest  degree 
impaired,  neither  had  the  difficulty  of  swallowing  materially 
increased. 

Mr.  Phillips  thus  comments  on  the  case,  in  connection 
with  the  post  mortem  appearances : — "  In  the  present  case, 
not  only  was  there  fracture  and  great  displacement  of  the 
atlas,  but  a  fracture  and  displacement  of  the  processus  den- 
tatus,  without  any  material  disturbance  of  the  functions  of  the 
economy.  The  blow  was  received  upon  the  postero-superior 
surface  of  the  occiput,  the  impetus  was  directed  obliquely 
downwards  and  forwards  in  the  course  of  a  line,  drawn  from 
that  point,  as  nearly  as  may  be  through  the  occipito-atloidal 
articulation.  A  portion  of  this  ring  of  the  atlas,  immediately 
posterior  to  the  articulating  surfaces,  is  comparatively  unsup- 
ported ;  this  portion  gave  way,  and  the  anterior  portion  was 
propelled  downwards  and  forwards,  between  the  axis  and  the 
pharynx,  the  posterior  portion  remaining  as  nearly  as  may  be 
in  situ.  The  body  of  the  atlas  being  thus  displaced,  one  of 
two  things  was  necessary ;  either  that  the  odontoid  process 
should  be  fractured,  or  that  the  transverse  ligament,  by  which 
it  is  attached  to  the  atlas,  should  be  ruptured ;  in  this  case  the 
former  contingency  obtained,  and  to  this  circumstance  the 
patient  owed  his  life." 

Mr.  Phillips  alludes  to  another  case,  in  which  the  anterior 
portions  of  the  atlas  and  axis  were  affected  with  caries.  The 
odontoid  process  was  broken  off,  but  as  no  symptoms  were 
produced  which  would  indicate  such  accident,  he  thinks  it 
more  probable  that  the  fracture  occurred  in  the  examination 
after  death. 

There  are  several  points  of  interest  connected  with  these 
cases.  The  first  is  the  nature  of  the  accident.  In  the  present 
case,  the  force  was  applied  to  the  anterior  portion  of  the  head, 
and  the  odontoid  was  consequently  brought  forcibly  in  con- 
tact with  the  anterior  ring  of  the  atlas,  and  yielded  to  the 
violence.  In  Mr.  Phillips's  case,  on  the  contrary,  the  force 
was  applied  on  the  posterior  part  of  the  head,  and  the  odon- 
toid was  brought  in  contact  with  the  transverse  ligament ;  the 
former  fortunately  proved  the  weaker.    The  second  is  the 
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symptoms  peculiar  to  two  of  these  cases;  that  is,  supporting 
the  head  in  its  various  movements,  with  the  hands.  And 
third,  this  symptom  proves  the  office  which  the  odontoid  pro- 
cess performs,  that,  namely,  of  steadying  the  head  upon  the 
vertebral  column.  And  finally,  in  the  language  of  Mr.  Phil- 
lips, they  are  examples  "  of  the  extent  of  injury  which  may  be 
experienced  by  this  portion  of  the  spinal  column,  without 
harm  to  the  important  organ  whose  natural  protector  it  is,. or 
even  to  the  economy ;  and  as  a  reason  for  rescinding  the  dicta 
that  'a  fracture  of  the  processus  dentatus  proves  instantly 
fatal,'  and  '  that  a  fracture  of  the  cervical  vertebra?  (above  the 
third),  with  considerable  displacement,  is  almost  immediately 
fatal."' 


Art.  III. — A  case  of  Strangulation  of  Intestine  by  old  false  Membrane 
— terminating  fatally  in  Rupture  of  the  Distended  Portion  on  third 
-  day  ;  with  remarks.    By  Elisha  Harris,  M.  D.,  Physician  to  the 
N.  Y.  City  Dispensary. 

February  1st,  at  4  P.  M.  I  was  called  to  see  Mrs.  C.  A.  S., 
who  was  said  to  be  suffering  from  a  severe  attack  of  bilious 
colic :  I  found  her  vomiting,  and  in  excruciating  agony,  pre- 
senting the  usual  symptoms  of  strangulated  hernia.  She  re- 
ferred her  suffering  principally  to  the  epigastrium,  lay  upon  her 
left  side,  with  her  limbs  flexed  upon  the  pelvis,  and  was  un- 
willing to  move  from  that  position ;  tongue,  clean ;  pulse,  70, 
soft  and  feeble;  surface  cool  and  moist;  features  corrugated 
and  anxious.  She  was  twenty-five  years  of  age,  had  been 
five  years  married,  had  aborted  several  times,  last  abortion 
two  years  ago,  and  had  for  the  last  year  menstruated  regularly, 
was  just  recovering  from  a  free  and  somewhat  painful  men- 
struation ;  she  seemed  to  be  a  lady  of  good  habits  and  full 
health ;  had  never  suffered  from  hernia,  nor  could  I  discover 
any.  The  husband  said  that  she  was  subject  to  :£  such  at- 
tacks of  colic." 

To  afford  temporary  relief  from  the  excruciating  agony 
she  was  enduring,  I  prescribed  the  topical  application  of  chlo- 
roform over  the  abdomen ;  half  an  ounce  was  applied  on  a 
cloth  and  covered  with  flannel ;  this  so  effectually  alleviated 
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her  suffering  that  she  soon  fell  asleep.  I  then  examined  the 
abdomen  and  the  inguinal  regions  very  carefully ;  found  no 
signs  of  hernia,  but  in  the  left  side  of  the  abdominal  cavity 
I  discovered  a  well-defined  and  large  tumefaction  extending 
from  the  left  iliac  region  upwards  about  eight  inches.  This 
tumor  was  somewhat  resonant  in  its  upper  portion,  but  infe- 
riorly  it  was  quite  dense  .and  resisting ;  the  inferior  portion 
seemed  to  be  quite  firmly  confined  in  situ,  while  the  superior 
portion  was  to  a  certain  extent  movable.  The  abdominal 
cavity  was  not  unnaturally  distended,  nor  unusually  resonant, 
nor  dull  on  percussion  ;  the  left  side  of  the  abdomen  was  ex- 
cessively painful  on  pressure  on  percussion. 

The  patient's  previous  history  had  been  briefly  as  follows. 
She  had  always  enjoyed  excellent  health  until  after  her  mar- 
riage, five  years  ago;  had  within  the  last  four  years  been 
thrice  pregnant,  and  had  as  often  aborted  at  about  the  sixth 
month.  Since  her  death  I  have  learned  that  these  abortions 
were  induced  by  violent  measures,  with  the  advice  and  by  the 
hands  and  instruments  of  a  certain  "female  physician  and  ac- 
coucheur from  Paris  and  London."  At  her  last  abortion,  two 
years  since,  she  suffered  greatly,  and  subsequently  became 
the  victim  of  metro-peritonitis,  from  which  she  was  not  ex- 
pected to  recover.  The  peritonitis  became  general  and 
chronic,  the  abdomen  was  then  enormously  distended,  and 
from  the  fifth  to  the  eighth  week  of  the  disease,  her  bowels 
were  completely  obstructed.  During  this  long  period  there 
was  an  increasing  tumor,  which  was  first  observed  in  the  left 
iliac  region,  and  which  gradually  extended  upwards.  I  learn 
that  the  physician  then  in  attendance  attempted  to  open  this 
tumefaction  with  a  bistoury,  and  that  a  day  or  two  subse- 
quently to  that  vain  attempt,  she  had  her  first  evacuation  from 
the  bowels;  the  friends  assert  that  not  less  than  eight  or 
ten  gallons  of  faeces  and  putrid  matter  passed  in  the  space  of 
forty-eight  hours.  The  physician  said  much  of  it  was  pus. 
After  this  event  she  rapidly  recovered,  and  during  the  last 
eighteen  months  has  enjoyed  excellent  health,  with  the  excep- 
tion of  frequent  attacks  of  "colicky  pain,"  and  constantly  in- 
creasing trouble  from  constipation ;  she  had  taken  no  medi- 
cine during  this  period ;    had  menstruated  freely  and  regu- 
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larly,  but  bad  not  been  pregnant,  and  sbe  bad  suffered  mucb 
from  dysmenorrhcea. 

From  tbis  very  full  and  interesting  bistory  of  tbe  case, 
and  from  tbe  existing  symptoms,  I  felt  warranted  in  conclud- 
ing tbat  tbe  diagnosis  lay  with  great  certainty  between  stran- 
gulation of  some  portion  of  intestine  above  tbe  left  iliac  re- 
gion, and  possible  intussusception.  Tbe  latter  event  was  not  ne- 
cessarily excluded,  but  I  considered  tbat  tbe  bistory  of  tbe  pa- 
tient rendered  it  almost  certain  tbat  the  difficulty  arose  from 
strangulation  by  bands  or  plates  of  old  false  membrane.  To  tbe 
busband  and  family  pbysician  I  expressed  tbis  as  my  opinion, 
and  as  I  bad  entire  control  of  tbe  case,  I  directed  my  treat- 
ment accordingly.  In  tbe  treatment  of  tbe  case  I  determined 
not  to  give  any  drastic  purgatives.  I  administered  laudanum 
and  byoscyamus  in  campbor  mixture,  sufficient  to  keep  ber 
somnolent,  ordered  copious  enemas  of  a  decoction  of  bops ; 
some  scybalae  were  evacuated.  I  made  an  explorative  exam- 
ination of  tbe  rectum  and  sigmoid  flexure  of  tbe  colon  witb  a 
long  bougie,  but  discovered  notbing  of  tbe  seat  of  stricture. 
I  left  ber  at  11  o'clock  tbat  evening,  fully  under  tbe  influence 
of  anodynes.  I  observed  tbat  while  sleeping  she  hickuped. 
My  notes  of  the  case  on  "Wednesday,  the  second  day,  are  as 
follows :  "  She  slept  most  of  last  night,  was  aroused  several 
times  by  severe  pains,  and  vomited  a  green  fluid.  She  con- 
tinues in  the  same  condition  she  was  in  last  evening  ;  the  pulse 
is  quicker,  tumefaction  from  the  distended  bowel  on  the  left 
side  somewhat  augmented,  but  the  abdomen  appears  other- 
wise normal.  At  tbe  earnest  solicitation  of  the  friends  to  pre- 
scribe a  purgative  I  have  administered  Rochelle  salts  in  cam- 
phor mixture,  laudanum  and  anise,  but  assured  tbe  family 
tbat  cathartics  will  probably  hasten  her  death.  I  have  allowed 
them  to  administer  warm  enemas  ad  libitum.  She  has  not  suf- 
fered so  much  from  pain  to-day,  but  has  vomited  and  hickuped 
more  than  yesterday ;  she  has  been  able  to  get  up  and  down 
without  assistance  during  the  day  ;  the  abdominal  tenderness 
has  increased,  hickup  continues.  At  ten  tbis  evening  I  left  her 
sleeping.  Sbe  seems  more  feeble,  pulse  100,  quick  and  fee- 
ble." 
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About  two  hours  after  I  had  left  her  on  "Wednesday  even- 
ing, I  was  called  in  great  haste  to  see  her.  Just  before  mid- 
night she  was  aroused  from  her  sleep  by  pain,  which,  until 
this  time,  had  been  somewhat  periodic  in  its  character ;  she 
vomited  as  usual,  got  off  from  the  bed  without  assistance,  and 
attempted  a  forced  alvine  evacuation,  and  while  straining  at 
stool  she  felt  something  burst  within  her  abdomen,  and  sud- 
denly exclaimed,  "Something  inside  has  given  away,"  and 
immediately  she  fell  back,  and  was  laid  upon  the  bed  in  a 
state  of  collapse.  I  saw  her  in  less  than  half  an  hour,  found 
her  completely  pulseless,  cold,  and  in  a  clammy  sweat.  She 
was  perfectly  conscious,  and  could  articulate  in  a  low  whisper. 
I  examined  the  abdomen,  and  found  that  extensive  extrava- 
sation of  gas  and  semi-fluid  matter  had  occurred  into  the  cavity 
of  the  peritoneum  ;  the  abdomen  was  greatly  distended,  elastic, 
and  resonant,  and  upon  palpation  and  change  of  position, 
there  was  abundant  evidence  of  the  faecal  extravasation.  This 
change  in  the  condition  of  the  patient,  and  in  the  state  of  her 
abdomen,  had  occurred  suddenly,  and  unquestionably  the 
distended  intestine  ruptured  above  the  point  of  strangulation, 
at  the  moment  she  felt  the  peculiar  sensation  described,  at  the 
time  she  was  making  the  forced  effort  at  alvine  evacuation. 

Stimulants  were  freely  administered,  but  they  failed  to 
secure  any  considerable  reaction ;  she  continued  pulseless  and 
cold,  vomited  frequently  and  profusely,  discharging  the  con- 
tents of  the  stomach  with  fresh  green  bile.  She  became  very 
thirsty,  and  desired  cold  drinks.  She  continued  in  a  collapsed 
condition,  without  any  material  change  of  symptoms,  until 
6,  P.  M.,  when  she  died  without  agony. 

Autopsy,  21  hours  after  death. — A  sanguinolent  fluid  was 
discharging  profusety  from  the  mouth  and  nostrils,  the  abdo- 
men was  immensely  distended,  and  its  walls  crepitated  with 
gas ;  the  abdominal  and  pelvic  organs  only  examined:  On 
opening  the  cavity  of  the  peritoneum,  a  large  amount  of  gas 
issued  with  considerable  force ;  there  were  several  quarts  of 
sanguinolent,  serous,  and  fluid  faecal  matter  filling  the  cavity ; 
in  the  left  iliac  region,  a  large,  dark-colored  knuckle  of  intes- 
tine presented,  which  proved  to  be  the  strangulated  portion  of 
bowel.    Upon  examination,  this  strangulated  section  was 
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found  to  be  situated  in  the  ileum,  about  two  feet  from  its  caecal 
termination  ;  the  knuckle  incarcerated  measured  about  sixteen 
inches.  The  cause  of  strangulation  was  very  apparent ;  the 
knuckle  of  intestine,  at  the  point  of  strangulation,  was  found 
to  be  tightly  bound  down  to  the  mesentery  by  a  firm,  narrow 
band,  or  cord,  of  old  false  membrane,  about  one  and  three- 
quarters  inches  in  length,  and  which  was  firmly  attached  at 
its  extremities  to  the  mesentery,  thus  forming,  when  expanded, 
an  annular  space  something  more  than  an  inch  in  diameter, 
through  which  the  knuckle  of  intestine  had  passed,  carrying 
with  it,  of  course,  the  fan-like  expansion  of  mesentery  to 
which  it  was  normally  adherent.  The  mesentery  had  been 
thus  dragged  through  the  annular  space  mentioned,  until  with 
the  intestine  involved,  its  folds  alone  had  filled  that  space  to 
its  utmost  capacity.  Thus  the  passage  of  the  mesentery  fol- 
lowing the  incarcerated  knuckle  of  intestine,  was  the  immedi- 
ate cause  of  the  strangulation  that  had  occurred.  Besides  this, 
one  extremity  of  the  strangulating  band  had,  by  the  passage 
of  the  mesentery,  been  drawn  through  the  aperture,  and  thus 
had  become  twisted  on  itself  and  on  the  strangulated  neck  of 
intestine  and  mesentery,  thus  rendering  the  work  of  death 
doubly  sure.  The  strangulated  knuckle  of  intestine  was  dis- 
tended with  fluid  faecal  matter,  and  the  ileum,  for  two  or  three 
feet  above  the  point  of  strangulation,  appeared  to  have  been 
greatly  and  permanently  distended ;  its  calibre  was  more  than 
thrice  its  normal  dimensions ;  it  contained  some  gas  and  faeces. 
At  a  point  about  three  inches  above  the  place  of  strangulation 
was  found  a  rupture  in  the  bowel,  through  which  the  contents 
of  the  distended  ileum  had  been  extravasated  into  the  peri- 
toneal cavity. 

In  every  part  of  the  abdominal  cavity  were  found  dense 
bands  and  plates  of  false  membrane ;  the  omentum  was  agglu- 
tinated to  the  pelvic  walls,  and  to  the  intestines,  and  it  was 
covered  with  tape-like  bands  of  false  membrane,  extending 
from  the  pelvis  to  the  transverse  colon,  to  which  the  omentum 
was  firmly  adherent.  Upon  the  surface  of  the  mesentery  were 
seen  numerous  bands  and  patches  of  false  membrane,  and  in 
many  places  folds  of  intestine  were  adherent  to  it  and  to  the 
abdominal  parietes.    The  pelvic  organs  were  found  to  be 
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firmly  bound  together  in  a  mass  of  fibrinous  deposit ;  plates 
and  bands  of  these  deposits  filled  up  the  cavity,  firmly  agglu- 
tinating the  organs  to  the  pelvic  walls.  The  bladder  was  high 
up,  and  comparatively  free  from  adhesions  about  its  fundus ; 
the  ovaries  and  the  fallopian  tubes  were  utterly  buried  in  a 
mass  of  fibrinous  deposit,  so  as  entirely  to  prohibit  fecunda- 
tion. The  ovaries  were  large,  soft,  and  had  a  mottled  appear- 
ance ;  the  uterus  and  the  bladder  were  of  normal  dimensions 
and  appearance ;  the  upper  portion  of  the  rectum  was  enclosed 
in  a  dense  mass  of  fibrine,  which,  by  induration,  had  nearly 
occluded  that  portion  of  the  intestinal  canal,  and  extending 
upwards  from  this  point  into  the  left  iliac  region,  were  dense 
deposits  of  false  membrane  in  bands  and  masses.  There  had 
probably  been  an  iliac  or  pelvic  abscess  in  this  region,  which 
had  opened  into  the  rectum,  but  we  could  not  determine  this 
point  by  the  appearance  of  the  parts.  The  peritoneum  was 
everywhere  injected  from  the  extra  vasated  matters ;  the  abdo- 
minal viscera  in  themselves  appeared  healthy.  On  the  stran- 
gulated knuckle  of  intestine  there  was  recently  effused  fibrine, 
and  some  strings  and  threads  of  false  membrane. 

Remarks. — The  deep  interest  that  every  physician  must 
feel  in  an  event  of  so  grave  a  character,  a  form  of  disease  so 
occult  in  its  history,  so  difficult  in  diagnosis,  and  so  fatal  as 
such  cases  of  intestinal  strangulation,  and  which  are  liable  to 
occur  at  any  time  in  the  practice  of  every  medical  man,  will 
justify  the  following  brief  references  to  the  pathological  histo- 
ry of  Internal  Strangulation  of  the  Intestines,  and  to  the  re- 
corded experience  of  the  profession  in  their  diagnosis  and 
treatment. 

The  most  concise  account  of  the  pathological  history  and 
causes  of  this  form  of  intestinal  strangulation,  is  given  by 
Eokitansky  {Path.  Anatomy  ;  Art.  Abnormites  of  the  Intestines. 
Sydenham  Society  Edition).  He  says,  "Pseudo  membraneous 
formations,  as  the  result  of  previous  exudation  process  in  the 
shape  of  cellular  or  ligamentous  cords,  bands,  or  plates,  which 
pass  from  one  part  of  the  intestine  or  mesentery  to  another, 
from  the  intestine  to  the  abdominal  parietes,  the  omentum,  or 
an  organ  of  the  abdominal  and  pelvic  cavity,  or  from  one  of 
those  to  the  abdominal  and  pelvic  cavity,  or  from  one  of  these 
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to  the  abdominal  parietes,  or  between  the  organs  themselves. 
It  is  most  frequently  a  portion  of  the  small  intestine  which  is 
incarcerated  in  these  strictures ;  only  the  more  movable  por- 
tions of  the  colon,  the  cascum,  and  the  sigmoid  flexure  are 
likely  to  become  involved.  These  varieties  of  incarceration 
are  very  common,  and  as  compared  with  others,  the  most  fre- 
quent. They  occur  in  every  period  of  life.  The  female  sex 
is  more  prone  to  them  than  the  male,  as  the  omentum,  the  di- 
verticula that  may  be  present,  and  pseudo-membraneous  for- 
mations are  not  only  frequently  attached  to  the  internal  sexu- 
al organs  of  the  female,  but  the  latter  are  themselves  liable  to 
give  rise  to  new  growths. 

The  consequence  of  internal  hernia,  is  a  distension  of  the 
intestine  above  the  compressed  or  strangulated  portion,  peri- 
toneal inflammation,  paralysis,  and  ilius ;  the  incarcerated 
portion  in  hernia,  of  this  variety  (genuine  incarceration  in  va- 
rious annular  spaces  or  fissures)  is,  from  the  strangulation  of 
its- mesenteric  vessels,  peculiarly  liable  to  congestion  and  gan- 
grene. The  affection  when  diagnosed  most  imperatively  re- 
quires an  operative  proceeding,  for  the  purpose  of  disentangling 
and  arranging  the  intestines,  and  for  division  of  the  strangu- 
lating strictures,  with  or  without  the  knife." 

Until  quite  recently  the  recorded  observations  and  expe- 
rience of  the  profession  in  relation  to  this  subject,  have  been 
exceedingly  meagre  and  unsatisfactory ;  but  within  the  last 
five  years  this  form  of  intestinal  abnormity  has  received  con- 
siderable attention,  particularly  in  the  records  of  British  prac- 
tice. About  one  hundred  years  ago,  Hevin,  a  French  sur- 
geon, prepared  a  valuable  Memoir,  which,  with  the  Thesis  of 
Manoury  and  Bonnet,  together  with  brief  references  given  in 
systematic  works,  constituted  the  principal  authority  on  the 
subject  of  internal  intestinal  strangulation,  until  the  appear- 
ance of  Mr.  Benjamin  Phillips's  paper  in  the  Medico- Chirurg. 
Transact.,  1848,*  in  which  he  has  given  a  very  elaborate  and 
complete  resume  of  the  subject,  based  upon  the  histories  of  a 
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hundred  and  sixty-nine  cases  of  internal  intestinal  obstruction ; 
cases  of  imperforate  anus  and  ordinary  rectal  stricture  being 
excluded ;  and  he  has  deduced  many  important  principles  in 
reference  to  the  diagnosis  and  treatment  of  such  cases.  Since 
the  appearance  of  Mr.  Phillips's  valuable  paper,  the  experience 
of  the  profession  on  this  subject,  in  Great  Britain  at  least,  has 
been  very  fully  recorded. 

In  connection  with  the  more  recent  recorded  observations 
on  this  subject,  there  have  been  several  papers  of  a  highly 
practical  character,  with  special  reference  to  the  propriety  and 
the  mode  of  attempting  surgical  relief  in  these  cases,  the  in- 
dications for,  and  the  results  of  such  heroic  surgery.  The  pa- 
pers of  Mr.  Luke,  Mr.  Hilton  and  Dr.  Golding  Bird,  Dr.  Crisp, 
Mr.  Robinson,  and  Mr.  Caesar  Hawkins,  are  particularly  valu- 
able. Though  Mr.  Hawkins's  paper  was  prepared  with  special 
reference  to  the  propriety  and  results  of  operation  for  stricture 
of  the  colon  and  the  formation  of  artificial  anus,  it  necessarily 
refers  to  the  general  and  particular  results  of  gastrotomy  for 
the  relief  of  every  form  of  internal  intestinal  obstruction. 
We  shall  have  occasion,  therefore,  to  refer  to  the  valuable 
statistics  and  deductions  given  in  Mr.  Hawkins's  paper.  {Med- 
ico-Chirurg.  Transact,  vol.  xxxv.) 

In  the  records  of  American  practice  there  are  but  few  ref- 
erences to  the  form  of  intestinal  incarceration  in  question, 
though  there  are  a  few  highly  instructive  cases  recorded  in 
some  of  our  medical  journals,  in  which  this  form  of  internal 
strangulation  has  been  recognized  after  death.* 


*  In  the  Anatomical  Museum  of  the  Boston  Society  for  Medical  Im- 
provement, are  the  following  specimens,  illustrative  of  the  form  of  intesti- 
nal strangulation,  under  consideration. 

Specimen  494.  Strangulation  of  the  intestine  by  a  band  of  false  mem- 
brane. A  small,  rounded  dense  band  of  false  membrane,  apparently  less 
than  an  inch  in  length,  attached  to  one  extremity,  nearly  over  the  csecal 
valve,  and  by  the  other  to  the  ileum,  two  feet  from  its  termination,  the 
intestine  to  this  extent  having  passed  beneath  it  and  been  girt  so  tightly 
that  now  in  the  preparation  the  band  is  nearly  buried.  Patient,  a  young 
lady  ret.  19.  Attacked  with  vomiting;  pain  not  urgent;  abdomen  not 
tense ;  no  tumor.    Died  on  the  third  day. 

Specimen  495.  Band  passing  from  the  small  intestine  to  right  ovary, 
and  has  strangulated  two  small  folds  or  knuckles  of  intestine. 
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But  we  do  not  design  here  to  discuss  the  question  of  treat- 
ment. Let  us  first  consider  the  leading  points  connected  with 
the  proximate  causes,  the  symptoms,  diagnosis,  prognosis, 
causes  of  death,  &c. 

Causes. — Concerning  the  causes,  Dr.  Kobinson  remarks  that, 
"  although  contraction  of  the  bowels  and  formation  of  bands, 
etc.  are  the  real  cause  of  obstruction,  they  are  not  the  sole  cause: 
for,  in  many  cases,  there  is  reason  to  believe  that  they  had 
been  in  existence  some  time  bffore  the  serious  interruption  to 
the  canal  took  place :  other  causes  must  therefore  exist  to 
bring  them  into  operation,  and  these  are,  for  the  most  part, 
sudden  and  violent  exercise,  and  errors  in  the  quantity  or 
quality  of  the  food." 

In  the  case  we  have  related,  it  seems  highly  probable  that 
the  incarcerated  knuckle  of  intestine  had  for  a  long  time  re- 
mained behind  the  band  of  false  membrane  by  which  it  was 
ultimately  strangulated,  indeed  it  is  quite  possible  that  this 
band  of  false  membrane  was  first  formed  over  the  intestine 
and  adherent  to  its  peritoneal  surface,  and  that  by  the  expan- 
sion and  weight  of  the  incarcerated  portion,  together  with  the 
natural  peristaltic  movements,  the  intestine  became  entirely 
detached,  and  then  either  gradually  or  suddenly,  the  intestine 
and  its  mesentery,  were  crowded  still  further  under  the  band, 
until  strangulation  occurred.  Neither  violent  exercise  nor  im- 
proper ingesta  would  have  been  indispensable  to  such  a  result, 
though  they  might  hasten  it ;  and,  in  this  case,  it  is  highly  proba- 
ble that  improper  diet  and  exercise  acted  as  proximate  causes  of 
the  fatal  event.  But  in  cases  like  this,  in  which  the  strangu- 
lation depends  upon  bands  of  false  membrane,  the  incar- 
ceration may,  and  often  does,  occur  suddenly,  or  more  gradu- 
ally, and  without  any  unusual  cause  ;  so  also  in  those  cases  in 
which  incarceration  occurs,  through  apertures  in  the  omen- 


Specimens  496,  497,  498,  and  499,  exhibit  strangulation  by  adherent 
diverticula,  and  the  appendix  cseci. 

The  details  of  several  interesting  cases  of  internal  strangulation  may 
be  found  in  Dr.  Abercrombie's  excellent  treatise  on  Diseases  of  the  Stom- 
ach and  the  Intestines.  Vide  Op.,  Art.  Ileus.  Cases,  xxxii,  xxxiii,  xxxvi, 
xxxvii,  and  xxxviii. 
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turn  or  the  mesentery ;  *  or  by  interlooping  between  the 
intestines  themselves. 

There  are  some  very  remarkable  cases  on  record,  in  which 
a  portion  of  intestine  has  rotated  upon  itself  in  its  longi- 
tudinal axis,  and  thus  induced  complete  obstruction  and  stran- 
gulation. The  lamented  death  of  the  Hon.  Hugh  S.  Legare* 
was  caused  in  this  manner,  the  descending  colon  having  ro- 
tated upon  itself  at  the  point  of  its  sigmoid  flexure.  (Am. 
Jour.  Med.  Sci.,  N.  S.,  vol.  vii.)  There  are  also  cases  recorded 
in  which  strangulation  has  occurred  from  rotation  of  a  portion 
of  intestine  round  an  axis  formed  of  mesentery,  and  also 
where  a  portion  of  intestine  formed  an  axis,  round  which  an- 
other large  portion  with  its  mesentery  turned,  so  as  to  touch 
the  periphery  of  the  axis  at  every  point. 

Another,  and  much  rarer  form  of  intestinal  strangulation 
may  occur  from  pressure  exerted  upon  a  piece  of  intestine  by 
another  portion  of  intestine  or  its  mesentery,  so  as  to  compress 
it  against  the  walls  of  the  abdomen. 

Altogether  the  most  frequent  cause  of  internal  intestinal 
obstruction,  however,  and  that  which  has  most  frequently  led 
to  operative  proceedings  for  its  relief,  is  that  which  results 
from  morbid  growths  or  contraction  within,  or  upon  a  narrow 
section  of  the  intestinal  tract,  thus  causing  complete  or  partial 
occlusion  of  the  canal.  This  was  the  cause  of  stricture  in  forty- 
two  of  the  forty-eight  cases  given  by  Mr.  Hawkins,  in  which 
the  formation  of  an  artificial  anus  was  attempted.  In  this  class 
of  cases,  the  previous  history  of  the  patient,  together  with  the 
gradual  onset  of  urgent  symptoms,  may  afford  some  indications 
of  the  nature  of  the  pathological  lesion ;  but  in  a  considerable 
number  even  of  these  cases,  it  has  been  found  impossible  to 
establish  a  satisfactory  differential  diagnosis  from  cases  of  real 
strangulation,  or  of  intussusception.  Obturator  hernia,  and  ex- 


*  That  form  of  intestinal  strangulation  that  occurs  from  the  passage  of 
a  portion  of  the  bowels  through  fissures,  etc.,  in  the  mesentery  or  the  omen- 
tum, is  -well  illustrated  in  an  interesting  case  recently  reported  by  Dr.  Met- 
calf,  of  this  city.  Forty-one  inches  of  the  colon,  and  two  loops  of  small 
intestine  were  strangulated  by  passing  through  "  an  old  opening,  two 
inches  in  diameter  in  the  mesentery,  near  its  attached  border."  Y. 
Med.  Times,  vol.  ii.,  No  5.) 
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ternal  hernia  that  may  have  been  returned  en  masse,  may  present 
the  same  symptoms,  and  possess  the  same  apparent  history  as 
the  forms  of  strangulation  from  false  membrane,  etc.  It  is 
important,  that  the  physician  take  these  various  causes  into 
consideration  in  the  determination  of  his  diagnosis  and  treatment 
of  a  case  presenting  the  symptoms  of  intestinal  strangulation. 

Symptoms. — On  this  subject,  Mr.  Phillips  remarks,  that 
"  no  matter  what  may  be  the  cause  of  the  obstruction,  no  cer- 
tain remarkable  difference  is  observed  in  the  more  prominent 
symptoms  by  which  it  is  accompanied.  Thus  constipation, 
abdominal  pain  or  uneasiness,  with  tension  and  sickness  of  the 
stomach,  are  present  in  greater  or  less  intensity,  in  most  cases, 
but  there  is  no  certain  and  definite  line  to  be  drawn,  either  as 
to  the  time  at  which  they  occur,  or  the  severity  with  which 
they  are  ushered  in."  The  premonitory  symptoms  are  by  no 
means  uniform  nor  pathognomonic.  The  actual  symptoms 
are  usually  well  marked,  but  they  are  by  no  means  diagnostic 
in  all  cases.  Pain. — Respecting  this  symptom,  Mr.  Luke,  in 
his  excellent  report,  remarks: — "Little  information  is  gene- 
rally to  be  derived  from  this  symptom,  which  will  serve  the 
purposes  of  diagnosis.  In  some  cases  it  is  a  severe  attendant 
upon  obstruction  ;  in  others  it  is  absent,  or  exists  in  a  slight 
degree  only.  When  present,  it  is  not  usually  referred  to  the  seat 
of  obstruction,  but  to  some  other  and  distant  part."  In  five 
cases  of  obstruction  at  the  sigmoid  flexure  of  the  colon,  the 
pain  was  referred  to  the  umbilical  region ;  in  the  case  we  have 
recorded,  it  was  referred  to  the  epigastrium,  and  the  same  has 
been  observed  in  many  other  urgent  cases.  Whatever  may 
be  the  form,  and  wherever  the  seat  of  severe  intestinal  lesion, 
we  may  rationally  expect  the  pain  to  be  referred  to  the  vicinity 
of  the  great  nervous  centres  of  the  abdomen.  The  premoni- 
tory pains,  however,  are  frequently  referred  to  the  exact  seat 
of  the  lesion,  and  in  case  of  an  attempt  at  operative  relief,  this 
point  should  be  carefully  ascertained.  Cases  have  occurred 
in  which  there  were  no  premonitory  pains;  but  in  most 
instances  there  has,  at  some  period  preceding  the  urgent 
symptoms,  been  more  or  less  complaint  from  a  well  localized 
point  of  extreme  tenderness,  very  near  the  exact  seat  of 
the  lesion.    In  the  case  we  have  recorded,  this  symptom 
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had  been  particularly  obvious  for  more  than  a  week. 
Constipation. — In  almost  every  recorded  case,  obstinate  con- 
stipation has  been  the  earliest  and  the  most  prominent 
symptom  observed;  but  this  symptom  is  of  no  great  value, 
and  in  the  treatment  of  these  cases,  it  has  certainly  received 
too  great  attention.  Hiccup. — This  cannot  be  considered  a 
symptom,  though  it  has  been  present  in  several  cases,  and  was 
almost  constant  during  the  whole  progress  of  the  case  we  have 
recorded.  Vomiting. — This  is  a  constant  and  marked  symp- 
tom of  every  form  of  intestinal  strangulation,  but  in  no  form 
of  obstruction  is  it  a  more  prominent  symptom  than  in  intus- 
susception. In  most  cases  of  strangulation,  and  of  intussuscep- 
tion, the  vomiting  has  been  stercoraceous.  Abdominal  disten- 
tion.— This  does  not  necessarily  occur,  though  it  has  been 
observed  in  most  cases.  Urine. — It  has  been  said  that  stran- 
gulation of  the  small  intestines  is  marked  by  great  diminution 
of  this  secretion  ;*  but  in  our  case,  it  will  be  observed  that  the 
secretion  of  urine  was  abundant ;  probably  because  there  was 
no  general  peritonitis,  in  which  a  marked  diminution  of  this 
secretion  is  uniformly  observed. 

A  tumor  of  distended  intestine. — In  most  cases  of  intes- 
tinal obstruction,  a  portion  of  greatly  distended  bowel  has 
been  discovered.  This  should  be  very  carefully  sought  and 
examined  at  an  early  period,  before  abdominal  distention 
occurs.  Its  exact  position  and  limits  are  of  primary  import- 
ance in  case  of  an  operative  procedure. 

Diagnosis. — Mr.  Phillips  concludes,  as  the  result  of  his  ob- 
servation and  study,  that  "  the  diagnosis  of  the  existence  of  an 


*  In  the  Guy's  Hospital  Eeports,  vol.  ii.,  N.  S.,  p.  396,  Dr.  Barlow 
attempts  to  demonstrate,  from  a  series  of  observations,  that  the  position  of 
an  obstruction  in  the  bowels  may  be  accurately  known  by  observing  the 
relative  amount  of  the  urinary  secretion.  He  says,  "when  there  existed  a 
perfect  obstruction  in  the  upper  part  of  the  small  intestines,  there  was 
almost  total  suppression  of  urine ;  and  when  the  small  intestines  were 
free,  and  the  obstruction  seated  in  the  colon,  the  urine  was  abundant." 
In  our  examination  of  the  records  of  cases  of  intestinal  obstructions,  we 
have  become  satisfied  that  this  variability  in  the  amount  of  the  urinary 
secretion  depends  invariably  upon  the  absence,  presence,  or  the  degree 
of  peritoneal  inflammation  that  may  exist  in  the  cases  of  obstruction. 
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obstruction  is  usually  not  difficult,  but,  that  the  diagnosis  of 
the  seat  of  the  obstruction  is,  in  most  cases,  most  uncertain  and 
unsatisfactory."  He  remarks  that,  "  beyond  the  general  his- 
tory of  the  case,  the  most  probable  means  of  ascertaining  the 
seat  of  the  obstacle  is,  to  follow  carefully  the  distended  intes- 
tine up  to  the  point  of  obstruction." 

From  the  symptoms  alone,  it  would  be  manifestly  impossi- 
ble to  determine  the  exact  situation  of  the  point  of  strangu- 
lation, much  more  to  establish  a  satisfactory  differential  diag- 
nosis of  the  real  cause  of  the  intestinal  obstruction.  In  deter- 
mining the  probable  nature  and  seat  of  obstruction,  important 
aid  may  be  afforded  by  the  previous  pathological  history  of 
the  patient,  as  in  the  instance  we  have  reported.  In  cases 
like  this,  in  which  there  has  been  such  clear  evidence  of  pre- 
vious peritonitis  and  morbid  adhesions,  the  probability  of 
intestinal  incarceration  by  bands,  plates,  or  cords  of  false 
membrane  is  rendered  exceedingly  strong.  Yet,  even  in  such 
cases,  it  must  be  impossible  to  determine  with  absolute  cer- 
tainty whether  the  obstruction  has  occurred  from  actual  stran- 
gulation beneath  bands,  &c,  or  from  intussusception,  morbid 
growths  and  constriction  within  and  upon  the  intestine,  her- 
nia through  the  mesentery,  &c. 

Prognosis.  Thus  far  the  records  of  cases  of  internal  intesti- 
nal strangulation,  exhibit  a  uniformly  fatal  termination. 
Cases  of  stricture  of  the  large  intestines  exhibit  more  favor- 
able results;  though  a  very  large  majority  of  these  prove 
fatal,  whatever  the  means  adopted  for  their  relief.  In  the 
169  cases  of  stricture,  strangulation,  etc.,  collected  by  Mr. 
Phillips,  133  terminated  fatally ;  and  it  is  highly  probable  that 
nearly  all  the  remaining  36  cases  did  really  terminate  fatally ; 
for,  in  the  48  cases  of  obstruction  of  the  colon,  carefully  col- 
lected by  Mr.  Hawkins,  only  two  survived  two  years,  though 
the  whole  number  had  received  the  full  benefit  of  surgery. 

In  cases  of  intussusception,  the  event  has  occasionally  proved 
more  favorable,  as  there  are  many  interesting  cases  on  record, 
in  which  the  invaginated  portion  of  intestine  has  passed  per 
vias  naturales,  after  union  had  taken  place  between  the  approx- 
imated portions  of  sound  intestine.  There  is  abundant  evi- 
dence, also,  that  in  many  cases  the  intussuscepted  intestine 
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has  often  been  restored  to  its  normal  position,  when  nature's 
efforts  have  not  been  too  much  interfered  with  by  medication. 

"We  recollect  in  our  reading  to  have  met  with  the  account 
of  several  cases,  in  which  portions  of  intestine  have  been 
passed  per  anum,  after  previous  symptoms  of  intussusception ; 
and  Professor  Van  Buren,  of  this  city,  recently  presented  to 
the  N.  Y.  Pathological  Society  a  remarkable  case  of  this  kind, 
in  which  about  five  feet  of  intestine  had  been  passed  per  anum, 
after  symptoms  of  intussusception,  followed  by  complete  re- 
covery of  the  patient.* 

Cause  of  death. — In  most  of  the  cases  recorded,  the  pa- 
tients have  died  from  exhaustion.  In  some,  it  was  manifestly 
hastened  by  operative  proceedings;  and  in  three  instances, 
the  immediate  cause  of  death  was  rupture  of  the  distended 
bowel,  and  consequent  extravasation  into  the  cavity  of  the 
peritoneum,  as  in  the  case  we  have  recorded. 

Frequency  of  internal  intestinal  obstruction. — In  2,392  cadav- 
eric inspections,  by  Messrs.  Hewitt,  Boyd,  Paget,  and  Louis, 
twenty  two  instances  of  intestinal  obstruction  were  found  as 
the  cause  of  death,  which  is  nearly  one  per  cent,  of  the  cases 
examined.  It  is  highly  probable  that  some  of  the  cases  re- 
ported in  our  mortuary  registers  as  death  from  volvulus, 
ileus,  bilious  colic,  etc.,  have  been  really  cases  of  intestinal 
strangulation. 

Of  the  169  cases  of  intestinal  obstruction  collected  by 
Mr.  Phillips,  in  60  obstruction  was  from  strangulation  by 
false  membranes,  torsion,  etc.,  and  69  were  from  intussus- 
ception. 

Treatment. — In  any  case  in  which  there  can  be  a  satisfac- 
tory diagnosis  of  the  existence  of  internal  strangulation,  or  in- 
tussusception, or  any  permanent  intestinal  obstruction,  there 
would  seem  to  be  but  two  modes  of  treatment  indicated,  viz., 
alleviation  of  the  patient's  agonies  by  anodynes ;  or  a  resort 
to  the  only  alternative  for  the  removal  of  the  threatening  and 
certain  cause  of  death,  by  gastrotomy  and  an  explorative 
operation  for  the  removal  of  the  obstruction.  Unfortunately 


*  For  an  account  of  43  cases  of  this  kind,  collected  by  Dr.  "William 
Thompson,  see  the  Ed.  Med.  d-  Surg.  Jour.,  Nos.  125  and  127. 
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the  diagnosis  of  these  cases  has  usually  been  involved  in  too 
great  obscurity,  or  has  been  made  too  late  to  warrant  such 
treatment.  In  most  of  the  recorded  cases,  drastic  cathartics 
were  administered  to  obviate  the  first  and  most  unimportant 
of  the  symptoms,  constipation ;  but  in  no  case  with  any  benefit 
to  the  patient.  It  is  now  conceded  that  it  is  possible  to  diag- 
nose the  existence  of  an  insuperable  intestinal  obstruction: 
hence  the  main  question  of  treatment  must  turn  upon  the  pro- 
priety of  surgical  operation  for  its  relief;  and  this  is  certainly 
a  ver}r  grave  question.  First,  it  is  impossible  to  determine 
beforehand  the  nature  of  the  operation  required  for  the  relief 
of  the  bowel ;  and  in  the  majority  of  cases  that  have  been 
operated  upon,  it  has  been  found  necessary  to  attempt  the 
formation  of  an  artificial  anus.  Secondly,  such  an  operation 
is  always  extremely  hazardous,  and  doubtful  in  its  results, 
and  lastly,  nearly  all  the  cases  in  which  such  an  operation 
has  been  performed,  have  proved  fatal. 

But  on  the  other  hand,  it  is  true  that  an  operation  is  the 
only  alternative — a  dernier  resort,  and  that  the  dangers  attend- 
ant upon  such  an  operation  are  by  no  means  necessarily  fatal ; 
while  in  a  majority  of  the  autopsies  that  have  been  held  on 
persons  that  have  died  from  intestinal  obstruction,  the  inter- 
esting fact  has  been  revealed,  that  the  fatal  obstruction  could 
have  been  easily  removed  by  the  timely  interposition  of  sur- 
gical aid. 

The  histories  of  several  cases  in  which  gastrotomy  has 
been  performed  in  this  country  are  relevant  to  the  discussion 
of  this  question.  First  we  would  refer  to  the  case  detailed 
by  the  late  Dr.  Brigham,  in  which  a  lunatic  female  laid  open 
her  own  abdomen,  and  cut  off  seventeen  inches  of  the  colon, 
and  subsequently  recovered,  with  a  complete  intestinal  canal. 
(Am.  Jour.  Med.  <Sci.,  N.  /&,  vol.  xviii.  p.  357.)  In  1845,  Dr. 
Manlove,  of  Tennessee,  opened  the  abdomen  of  a  boy  ,for  the 
relief  of  obstinate  constipation,  simulating  intestinal  strangu- 
lation ;  and  he  unwittingly  plunged  his  knife  into  one  of  the 
intestines  so  that  the  lad  was,  by  the  surgeon's  carelessness,  at 
once  relieved  of  his  constipation ;  an  artificial  anus  was  es- 
tablished, but  at  length  closed  when  the  natural  passage  had 
become  relieved.    The  same  heroic  gentleman  also  relates  a 
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very  instructive  case  in  which  Dr.  Wilson,  of  the  same  State, 
diagnosticated  the  existence  of  intussusception  in  a  negro, 
and  for  the  relief  of  which  he  operated  successfully,  though  he 
was  obliged  to  dissect  up  the  fibrinous  adhesions  that  had  oc- 
cured  between  the  invaginated  serous  surfaces  of  the  intestine, 
(Boston  Med.  and  Surg.  Jour.,  July  23d,  1845.) 

In  17  of  the  48  cases  of  operation  for  stricture  of  the  co- 
lon, given  by  Mr.  Hawkins,  the  cavity  of  the  peritoneum  was 
opened,  and  7  of  the  patients  recovered,  which  is  nearly  as 
large  a  measure  of  success  as  attended  those  operations  that 
were  performed  in  which  the  operation  was  made  external  to 
the  peritoneum. 

The  impunity  with  which  the  abdominal  cavity  has  been 
laid  open  for  the  purpose  of  extracting  ovarian  tumors, 
clearly  establishes  the  fact,  that  for  a  sufficient  cause  the  ope- 
ration of  gastrotomy  is  warranted.  The  following  are  Mr. 
Phillips's  conclusions  on  the  subject  of  operation:  1st.  "That 
the  interference  by  surgical  operation  is  justifiable  when  three 
or  four  days  have  passed  without  any  relief  from  ordinary 
means,  (provided  constipation  be  complete  and  vomiting  of 
faecal  matter  continue,)  because  it  affords  a  greater  chance  for 
the  preservation  of  life  than  ordinary  means."  2d.  "  That  if 
the  indications  as  to  the  seat  of  the  obstruction  be  sufficient 
to  satisfy  the  surgeon,  it  is  at  or  near  that  point  that  the  in- 
cision should  be  made;  but  if  there  be  much  doubt,  it  is  most 
prudent  to  make  the  incision  on  the  median  line."  3d.  "That 
if  it  be  found  impracticable  to  remove  the  cause  of  the  ob- 
struction, or  imprudent  to  make  an  extended  search  for  it, 
relief  may  be  obtained  by  forming  an  artificial  anus  as  near 
as  may  be  prudent  to  the  seat  of  the  obstruction  ;  and  that  if 
it  be,  as  it  generally  is,  near  the  termination  of  the  ileum,  an 
incision  on  the  median  line  admits  of  its  accomplishment  as 
near  as  may  be  to  the  termination  of  that  intestine."  Mr. 
Robinson  gives  it  as  a  rule  that  the  central  incision  should 
be  preferred.* 


*  Observations  on  some  of  the  Complications  of  Hernia  ;  and  on  Ob- 
structions of  t/a-  Intestines  within  the  Abdomen.  By  K.  K.  Kobinson,  Esq. 
London  Jour     uUcine,  July,  1851. 
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Dr.  Golding  Bird  makes  the  following  sensible  remarks  on 
this  point:  "Although  we  may,  perhaps,  judge  by  the  pa- 
tient's sensations  and  other  concomitant  circumstances  or 
symptoms  of  the  probable  position  of  the  obstruction,  it  must 
be  admitted  that  experience  has  not  yet  pointed  out  with  suf- 
ficient certainty  the  extent  of  reliance  which  ought  to  be 
placed  in  the  indications  as  to  its  precise  locality  ;  so  long  as 
any  doubt  remains  as  to  whereabouts  in  the  abdomen  we  are  to 
look  for  the  obstructing  cause,  I  think  it  must  be  the  safer  plan 
to  adopt  the  median  section  of  the  abdominal  parietes ;  *  *  * 
it  has  the  advantage  of  not  implicating  muscular  fibres,  and  far- 
ther, it  avoids  the  risk  of  haemorrhage."  *  *  *  {Dr.  Bird  and 
Mr.  Hilton  in  Medico- C Mr urg.  Transact.,  vol.  xxx.)  Mr.  Wil- 
son and  Dr.  Bird  adopted  this  mode,  and  theirs  is  the  first 
successful  operation  for  the  relief  of  obstructions  by  bands  of 
false  membrane,  that  we  are  able  to  find  on  record.  In  1848, 
Mr.  Druitt  was  equally  successful  in  a  similar  case.  It  should 
be  mentioned,  however,  that  in  the  former  case  the  patient 
died  from  exhaustion,  nine  hours  after  the  operation,  which 
was  performed  on  the  twentieth  day,  and  in  the  latter  case,  in 
which  faecal  extravasation  had  occurred  previous  to  the  ope- 
ration, the  patient  died  in  two  hours.  Yet  so  far  as  the  dis- 
covery and  division  of  the  strangulating  bands  was  concerned, 
these  operations  were  perfectly  successful.  In  a  case  related 
by  Mr.  Phillips,  in  which  the  abdominal  section  was  made  in 
the  right  iliac  region,  the  cause  of  obstruction  was  not  discov- 
ered, and  an  artificial  anus  was  formed ;  the  autopsy  revealed 
astrangulated  knuckle  of  intestine  beneath  a  band  extending 
from  the  mesentery  across  to  the  mesocolon.  In  this  case  Mr. 
Simon,  the  operator,  suspected  that  the  obstruction  was  situ- 
ated in  or  near  the  caecum. 

In  a  case  recently  reported  by  Mr.  Luke,  of  the  London 
Hospital,  the  abdomen  was  opened  by  a  perpendicular  incision 
above  Poupart's  ligament,  on  the  outside  of  the  epigastric 
artery ;  the  small  intestines  were  examined  as  far  as  practi- 
cable, and  no  obstruction  discovered;  the  patient  died  on  the 
fifth  day,  and  post-mortem  examination  revealed  a  stricture  of 
the  ileum  by  a  narrow  band  of  membrane,  so  disposed  as  to 
encircle  the  intestine,  and  similar  in  character  to  the  adjoining 
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peritoneum.  In  this  case,  the  physicians  and  surgeons  in 
counsel,  with  Mr.  Luke,  among  whom  was  Dr.  Pereira  and 
Mr.  Critchett,  decided  before  operation,  that  in  all  probability 
the  obstruction  existed  in  the  descending  colon;  but  after 
death,  the  strangulating  band  was  discovered  to  be  four  feet 
from  the  csecal  termination  of  the  ileum.  (Medico-  Chirurg. 
Transact,  vol.  xxxv.)  These  interesting  cases  serve  to  illus- 
trate at  once  the  difficulties  and  the  importance  of  determining 
the  position  of  the  obstruction,  before  making  the  explorative 
operation  for  its  relief,  and  at  the  same  time,  their  results 
strongly  corroborate  the  remarks  above  mentioned,  concern- 
ing the  propriety  and  superiority  of  the  median  abdominal 
section,  except  in  cases  where  the  exact  position  of  the  ob- 
struction is  known. 

At  what  period  should  surgical  relief  be  attempted?  This  is 
certainly  a  difficult  question  to  decide;  Mr.  Phillips  says, 
"when  three  or  four  days  have  passed  without  relief  by  or- 
dinary means ; "  Mr.  Eobinson  thinks  it  not  justifiable  to 
operate  so  soon;  but  from  a  careful  study  of  the  recorded 
cases  of  intestinal  obstruction,  and  the  results  of  operations 
attempted  for  their  relief,  we  feel  satisfied  that  in  case  the 
diagnosis  of  intestinal  strangulation,  or  intussusception  is  per- 
fectly clear,  surgical  interference,  if  attempted  at  all,  should  be 
as  early  as  possible.  It  is  possible  that  some  well-marked  cases 
of  intussusception  recover,  but  it  is  not  probable  that  any  case 
of  intestinal  strangulation  from  bands,  etc.,  with  urgent  symp- 
toms, ever  has  recovered ;  and  it  is  certain  that  in  a  large  ma- 
jority of  the  recorded  histories  and  post-mortem  evidences  in 
both  of  these  forms  of  intestinal  obstruction,  it  clearly  appears 
that  surgical  aid  might  at  least  have  restored  the  intestinal 
canal  to  its  normal  condition  and  position ;  and  it  seems  highly 
probable,  as  in  the  case  reported  by  Dr.  Bird  and  Mr.  Hilton, 
that  if  such  aid  were  sufficiently  early,  it  might  prove  success- 
ful, in  at  least  as  large  a  ratio  as  in  cases  of  ovariotomy.*  The 


*  Out  of  162  cases  of  Ovariotomy,  in  Great  Britain,  in  only  61  cases  did 
the  operation  prove  fatal.  ( Vide  "  An  Analysis  of  162  cases  of  Ovariotomy 
which  home  occurred  in  Great  Britain."  By  Robert  Lee,  M.  D.,  F.  E.  S. 
Medico- Chirurg.  Transact.,  vol.  xxxiv.) 
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comparative  safety  of  gastrotomy  as  an  operation,  however, 
by  no  means  affords  free  warrant  for  such  surgery  in  cases  of 
ordinary  intestinal  obstruction,  however  urgent  the  symptoms, 
unless  there  is  in  the  history  of  the  case  much  to  warrant  the 
hope  of  relief  by  operative  interference,  and  a  very  certain 
prospect  of  a  fatal  termination  without  such  aid  is  afforded. 

The  real  difficulties  that  lie  in  the  way  of  conscientiously 
attempting  surgical  relief,  even  in  the  most  clearly  marked 
cases  of  strangulation  by  bands,  etc.,  are  perhaps  sufficiently 
obvious ;  even  in  the  case  we  have  reported,  operative  inter- 
ference would  have  been  of  doubtful  utility,  so  extensive  and 
so  complicated  were  the  pathological  lesions;  and  we  have 
been  able  to  find  the  records  of  but  few  cases  of  intestinal 
obstruction  in  which  operative  measures  seemed  clearly  war- 
ranted, except  where  the  obstruction  was  known  to  be  located 
in  some  portion  of  the  large  intestine. 


Art.  IV. — Case  of  Aneurism  of  the  Anterior  Tibial  Artery,  apparent- 
ly cured  by  Venesection. — Hemiplegia  from  Extravasation  in  the 
Brain,  in  the  same  Subject.  By  J.  Uglow,  Jr.,  M.  D.,  late  Senior 
Assistant  Physician  in  the  Hospital  of  King's  Co.,  L.  I. 

Catharine  Reynolds,  set.  25,  Irish,  of  thin,  slight  make  and 
spare  habit,  was  admitted  into  the  King's  Co.  Hospital,  Dec. 
11,  1851.  Of  her  history  was  gathered,  that,  on  arriving  in 
this  country  in  March  previous,  she  had  an  attack  of  typhus 
fever,  which  lasted  for  about  six  weeks.  That  after  recover- 
ing from  this  she  enjoyed  a  fair  state  of  health,  though  remain- 
ing weak,  until  Dec.  9,  when  she  was  taken  suddenly  ill  while 
walking  in  the  street.  Two  days  after  this  she  was  brought 
to  the  hospital.  When  admitted  she  was  found  to  be  para- 
lyzed on  the  entire  left  side,  and  the  paralysis,  she  stated,  had 
come  on  gradually.  She  remained  under  the  treatment  of  one 
of  the  other  physicians  until  April  14,  1852,  when  she  came 
under  my  care.  At  this  time  she  had  recovered,  in  a  great 
measure,  the  use  of  the  left  leg,  but  continued  very  weak  and 
anasmic.  A  day  or  two  after  my  taking  charge  of  her,  she 
called  my  attention  to  a  severe  pain  in  the  left  ankle,  from 
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which  she  had  been  suffering  for  a  week  or  ten  days.  On  ex- 
amination I  discovered  a  pulsating  tumor  situated  over  the 
course  of  the  anterior  tibial  artery,  at  the  distance  of  about 
an  inch  above  a  line  connecting  the  two  malleoli.  Pulsation 
was  perceptible  over  the  whole  surface  of  the  tumor,  and  was 
controlled  by  pressure  upon  the  popliteal  or  the  femoral.  The 
tumor  gradually  increasing  in  size,  on  the  25th  it  was  decided 
to  attempt  its  cure  by  pressure.  At  this  time  the  tumor  meas- 
ured at  its  base  about  four  inches  in  circumference.  On  the 
26th  the  tourniquet  was  accordingly  applied  over  the  femoral, 
sufficiently  tight  only  to  diminish  the  'pulsation  of  the  aneu- 
rism. On  visiting  the  patient  in  the  evening,  I  found  that  she 
had  taken  off  the  tourniquet,  it  having  remained  on  three 
hours,  on  account  of  the  pain  which  it  gave  her.  For  this 
reason  its  reapplication  was  for  a  time  delayed.  At  this  time 
the  pulsation  in  the  tumor  seemed  to  have  lost  nothing  of  its 
force  or  volume.  On  the  evening  of  the  28th,  during  my  ab- 
sence, she  was  seized  with  symptoms  of  apoplexy,  and  the 
physician  in  attendance  bled  her  until  consciousness  was  fully 
restored,  taking  awa}'  about  twenty-two  ounces.  When  I  saw 
her  again  on  the  next  morning,  she  appeared  about  the  same 
as  usual,  though  expressing  herself  very  weak.  Upon  placing 
my  hand  over  the  aneurism,  however,  I  was  surprised  to  feel 
no  pulsation  whatever  in  it.  I  continued  to  watch  it  carefully 
for  some  time  after  this,  usually  examining  it  two  or  three 
times  a  day,  but  never  found  any  return  of  pulsation,  and  the 
tumor '  gradually  decreased  in  size.  The  patient  after  this 
second  attack  appeared  slowly  and  almost  imperceptibly  to  fail, 
although  she  still  retained  the  partial  use  of  the  leftside,  until 
early  in  July,  when  diarrhoea  supervened  and  continued  to  her 
death.  July  23d.  At  the  time  of  her  decease  no  appearance 
of  the  aneurismal  tumor  could  be  seen  externally,  and  upon 
dissection  the  calibre  of  the  artery  was  found  completely  ob- 
literated, as  far  up  as  it  was  traced — nearly  to  its  point  of 
emergence  through  the  interosseous  membrane :  the  same  pre- 
senting the  appearance  of  a  flattened  cord,  and  smaller  than 
the  accompanying  nerve.  "We  were  prevented  from  follow- 
ing it  further,  but  there  can  be  little  doubt  that  the  oblitera- 
tion extended  as  far  up  as  its  point  of  origin  from  the  popli- 
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teal,  since  the  deposition  of  fibrin  in  in  these  cases,  "  generally 
continues  in  the  artery  on  both  sides  of  the  sac  as  far  as  the 
giving  off  of  the  next  large  branches."  Cooper's  Surg.  Diet. 
p.  102.  It  was  also  traced  down  to  the  commencement  of  the 
dorsalis  pedis,  where  it  became  so  small  as  to  render  it  difficult 
to  pursue  it  further.  The  posterior  tibial  was  larger  than  it 
usually  is. 

On  examining  the  brain,  three  clots  were  found  in  the 
right  hemisphere,  all  of  them  situated  nearly  on  the  level  of 
the  ventricle,  and  varying  in  size  from  that  of  a  hazel-nut  to 
that  of  a  hickory-nut.  Two  of  these  were  in  the  anterior  and 
one  in  the  middle  lobe.  They  were  all  more  or  less  firmly 
organized,  and  the  substance  of  the  brain  around  them  was 
softened.  There  was  also  found  in  the  middle  lobe,  a  cavity, 
in  size  a  little  larger  than  a  hazel-nut,  surrounded  by  a  firm 
cyst  of  about  a  line  in  thickness,  and  filled  with  a  thin,  turbid 
serum. 

"The  principal  point  to  be  noticed  in  this  case,  is  the  appa- 
rent cure  of  the  aneurism  by  the  bleeding,  in  a  measure  upon 
the  principle  of  Valsalva;  although  practised  in  this  case  for 
another  object,  and  by  one  who  was  not  aware  at  the  time  that 
the  patient  was  the  subject  of  an  aneurism. 

We  could  not,  it  is  true,  be  certain  that  we  were  right, 
should  we  attribute  all  the  credit  of  the  cure,  in  this  case  to 
the  agency  of  the  bloodletting ;  for  it  is  possible  that  the  process 
of  fibrinous  deposition  may  have  begun  during  the  short  time 
that  the  application  of  the  tourniquet  was  continued,  and  this 
consideration  is  strengthened  by  those  cases  in  which  a  cure  has 
been  effected  by  the  employment  of  pressure  for  a  short  time. 

In  any  view,  however,  the  sudden  and  complete  cessation 
of  pulsation,  in  other  words,  the  rapid  formation  of  a  firm  co- 
agulum  in  the  aneurism,  consequent  upon  the  bleeding,  is  a 
point  of  considerable  interest,  and  seems  greatly  to  favor  the 
belief  that  the  abstraction  of  blood  in  connection  with  the  ap- 
plication of  pressure,  and  perhaps  even  of  itself,  is  a  means 
of  very  great  value  in  the  treatment  of  aneurismal  diseases. 
The  plan  pursued  by  Valsalva  was  to  reduce  the  patient  grad- 
ually by  diminishing  the  quantity  of  food,  and  by  small  and 
repeated  bleedings  of  six  or  eight  ounces  at  a  time.    In  this 
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case,  on  the  contrary,  there  was  but  a  single  bleeding,  but 
that,  considering  the  condition  of  the  patient,  was  a  very  full 
one,  and  it  is  most  probable  that  it  produced  the  result  in 
question,  not  only  by  greatly  increasing  the  relative  propor- 
tion of  fibrin  in  the  blood,  but  principally  by  producing  a 
state  of  the  circulation  closely  approaching  that  which  obtains 
in  syncope,  in  this  way  allowing  sufficient  time  for  nature  to 
effect  the  closing  up  of  the  vessel  with  its  dilated  portion.  In 
view  of  this  result,  we  may  be  justified  in  asking,  first,  whether 
in  the  treatment  of  aneUrismal  tumors,  the  employment  of  a 
full  and  copious  bleeding,  during  or  after  the  application  of 
pressure,  may  not  greatly  facilitate  the  process  of  cure  ?  Sec- 
ondly, whether  a  full  bleeding,  carried  almost  or  quite  to  syn- 
cope, and  even  without  the  employment  of  any  other  agent, 
may  not,  in  some  cases  at  least,  suffice  to  effect  the  entire  clo- 
sure of  the  aneurismal  sac,  and  the  consequent  cure  of  the 
disease? 

This  case  is  also  of  interest  as  illustrating  the  occasional 
occurrence  of  genuine  apoplexy,  in  persons  of  a  slight  and 
even  delicate  conformation,  and  possessing  none  of  those  dis- 
tinctive characteristics  which  we  are  accustomed  to  regard  as 
evidences  of  a  predisposition  to  this  disease. 


Art.  V. — Remarks  on  Ascites  and  Paracentesis  Abdominis ;  with 
a  Case.  By  James  D.  Fitch,  M.  D.,  Physician  to  the  "  Colored 
Home  Hospital,  New- York."  Reported  by  Roger  G.  Perkins, 
M.  D.,  late  House  Physician  to  the  same  Institution. 

Since  the  acuteness  and  sagacity  of  Dr.  Mead,  in  suggest- 
ing external  compression  as  a  substitute  for  the  internal  dis- 
tention, taken  off  by  the  withdrawal  of  the  fluid  of  ascites,  in 
the  operation  of  tapping,  the  fearful  consequences  which  so 
often  arose  before  his  time  are  seldom  met  with.  We  now 
hear  of  a  death  during,  or  immediately  after  this  operation 
but  rarely  ;  and  if  the  death  happens  within  a  few  days  after 
the  tapping,  it  is  mostly  in  those  cases  where  constitutional 
strength  has  been  so  much  prostrated  by  organic  disease,  that 
the  reaction  is  but  slight,  if  any.    Under  these  circumstances, 
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paracentesis  is  but  seldom  resorted  to  (where  a  known  organic 
lesion  is  the  cause  of  the  ascites,  and  where  the  strength  of 
the  patient  is  daily  growing  less  and  less),  unless  for  the  pur- 
pose of  rendering  endurable,  and  perhaps  comfortable,  the 
few  remaining  days  of  life.  When,  however,  the  reaction  is 
well  marked,  and  the  relief  more  or  less  permanent,  the  opera- 
tion is  justified  as  often  as  the  dropsy  returns.  Thus,  in  a 
case  of  subacute  peritonitis,  with  an  effusion  of  serum,  which 
resists  the  remedies  proper  for  such  a  case,  no  one  can  doubt 
the  propriety  of  continued  tapping,  in  hope  of  wearing  out  the 
disease — or  in  other  and  perhaps  better  words — for  the  pur- 
pose of  removing  the  internal  tension,  and  thus  allowing  ad- 
ditional opportunity  for  the  absorbents  to  take  up  the  fluid 
remaining,  and  for  the  coat6  of  the  blood-vessels  to  resume 
their  tonicity. 

The  cases  of  ovarian  dropsy  which  have  been  treated  by 
tapping  are  not  few,  and  the  amount  withdrawn  from  one 
patient,  in  many  tappings,  is  often  very  great.  The  cases  of 
Martineau ;  the  one  of  "  Dame  Mary  Page,"  familiar  to  all 
readers  of  Watson ;  the  cases  of  Dr.  Lee,  Dr.  Ashwell,  Dr. 
Smith,  and  the  many  cases  met  with  in  a  hasty  overlook  of 
Journals,  are  ample  proofs  of  the  frequency  of  this  operation ; 
upon  the  whole,  however,  it  seems  to  be  of  but  little  service, 
and  the  reason  is  obvious,  which,  with  a  collection  of  cases  of 
ovarian  dropsy,  treated  by  tapping,  will  be  reserved  for  another 
occasion.  Notwithstanding  the  large  amount  of  fluid  some- 
times taken  from  ovarian  cysts,  I  have  met  with  but  very  few 
cases  where  the  quantity  has  exceeded  that  withdrawn  from 
the  abdomen  in  the  case  about  to  be  narrated.  And  I  have 
not  seen  any  case  of  ascites  proper  on  record,  though  I  have 
sought  for  one  with  some  pains,  in  which  the  amount  taken 
away,  or  the  number  of  operations  were  equal  to  those  occur- 
ring in  the  following  case : — 

Case. — A  L  ,  aged  47  years,  a  native  of  Hull, 

England,  12  years  resident  in  New- York ;  married  in  18-10  ; 
childless ;  died  16th  March,  1852. 

Dr.  Fitch  was  first  called  to  this  patient  in  the  month  of 
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January,  1847,  when  he  obtained  the  following  previous  his- 
tory of  the  case  : — 

After  having  enjoyed  general  good  health  during  former 
years,  both  before  and  after  marriage,  about  the  beginning  of 
the  year  1846,  she  began  to  be  affected  with  symptoms,  which 
had  been  assigned  by  the  physician  who  had  her  at  that  time 
under  his  charge,  to  a  derangement  of  the  functions  of  the 
liver.  Taking  this  view  of  the  case,  among  other  remedies 
suggested  and  prescribed,  was  a  sea  voyage,  and  as  the  patient 
had  friends  living  in  England,  she  immediately  consented. 
During  the  voyage,  she  suffered  much  from  sea-sickness,  and 
pain  in  the  abdomen,  followed  by  dropsical  symptoms,  occur- 
ring towards  the  end  of  the  voyage.  On  her  arrival  at  Hull, 
the  inconvenience  and  dyspnoea,  arising  from  the  pressure  of 
the  fluid  upward,  became  so  great  as  to  demand  the  immedi- 
ate use  of  the  trocar,  and  the  operation  was  performed  by  Dr. 
Hardy,  who,  I  believe,  is  at  present  living  in  Hull.  Dr. 
Hardy  at  this  time  withdrew  1\  quarts,  and  the  date  of  this, 
the  first  tapping,  is  July  22d,  1846.  Of  the  further  treatment 
pursued  by  Dr.  H.,  during  the  stay  of  the  patient  in  England, 
which  extended  over  a  period  of  several  months,  nothing  is 
known. 

When  the  patient  was  first  seen  by  Dr.  Fitch,  she  was 
found  suffering  greatly  from  distention  of  the  abdomen,  with 
much  pain  and  dyspnoea.  As  the  demand  for  relief  was  urgent, 
no  delay  was  made  in  performing  the  operation  of  paracen- 
tesis. After  the  slight  history  of  the  case,  as  has  been  given 
above,  had  been  obtained,  this,  the  second  tapping  was  per- 
formed, January  16th,  1847,  on  which  occasion  quarts  were 
withdrawn,  followed  by  a  good  reaction,  and  producing  a  total 
subsidence  of  all  the  more  distressing  symptoms. 

After  the  patient's  recovery  from  the  exhaustion  attendant 
upon  the  operation,  a  critical  examination,  both  physical  and 
rational,  was  made,  with  a  view  of  discovering  the  actual 
lesion  which  caused  the  dropsy.  There  was  found  great 
tenderness  over  the  hypogastrium,  with  manifest  enlargement 
of  liver ;  if  pressure  was  made  upon  the  epigastrium,  an  effort 
to  vomit  was  the  immediate  consequence.  There  was  tender- 
ness over  the  whole  abdomen,  of  course,  and  in  addition, 
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the  patient  complained  of  a  dull,  heavy  pain  in  the  lumbar  region, 
and  also  in  the  site  of  the  kidneys.  The  sound  of  the  heart 
was  perfect,  and  there  was  no  oedema  of  the  extremities.  On 
examination  of  the  urine,  there  was  a  copious  deposition  of 
albumen.  Fluid  scanty,  and  perhaps  tinged  with  bile.  Here, 
then,  were  two  sources,  from  either  of  which  the  effusion 
might  have  taken  place — nephritic  and  hepatic — and,  in  the 
absence  of  additional  aids  to  diagnosis,  she  was  put  upon  a 
mercurial  treatment,  as  best  suited  to  the  two  lesions.  Under 
this  course,  the  tenderness  in  the  hypogastric  region  was  les- 
sened, and  the  albumen  in  the  urine  almost  entirely  disap- 
peared. The  general  health  of  the  patient,  which  had  not  yet 
begun  to  suffer  very  much,  was  also  decidedly  improved. 

Notwithstanding  the  good  results  of  treatment,  in  thus 
relieving  the  hypogastric  tenderness,  and  diminishing  the 
albumen  in  the  urine,  the  effusion  of  water  into  the  cavity  of 
the  abdomen  still  continued,  though  its  collection  was  not  so 
rapid  as  before.  After  the  lapse  of  about  four  months,  the 
distention  became  again  so  great  from  the  ascites,  impeding 
the  functions  of  respiration  and  circulation  to  such  an  extent, 
as  to  render  a  third  tapping  absolutely  necessary,  which  was, 
accordingly,  performed,  May  2d,  1847,  and  13  quarts  of  serum 
were  withdrawn,  with  the  same  relief  as  before. 

She  was  now  put  upon  a  course  of  diuretics,  and,  after  a  trial 
of  most  of  those  usually  relied  upon  in  the  treatment  of  drop- 
sies, that  from  which  she  received  the  most  marked  benefit 
was  as  follows : 

Buchu  Fol.  £j. 
Digitalis  Fol.  3j. 
Aquae  ferv.  Oj. 

M.  f.  infus.   To  be  taken  pro  re  rata. 

The  effect  of  this  remedy  was  to  delay  the  necessity  of  the 
fourth  operation  for  six  months,  till  the  20th  October,  1847, 
when  tapping  was  again  resorted  to,  and  sixteen  quarts  were 
taken  from  her.  After  this  operation  a  consultation  was  called, 
the  decision  of  which  was,  that  the  disease  was  hepatic,  and  that 
the  dropsy  arose  from  an  obstruction  to  the  circulation  through 
the  liver.    A  course  of  iodine,  in  the  form  of  hydriodate  of 
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potassa  was  recommended,  and  at  this  time  it  was  remarked  that 
but  a  small  trace  of  albumen  remained  in  the  urine. 

The  dropsy  still  continued,  and  on  the  16th  April,  1848, 
paracentesis  was  performed  for  the  fifth  time,  and  twenty-two 
quarts  of  serum  were  removed  followed  by  the  results  attend-  • 
dant  on  the  previous  operations.  The  same  treatment  with 
occasional  intermissions  was  continued,  when  after  a  time,  on 
July  27th,  1848,  21  quarts  were  removed,  this  being  the  sixth 
tapping. 

From  the  two  last  operations  patient  rapidly  recovered,  so  as 
in  a  few  days  to  be  able  to  resume  her  ordinary  occupations. 
She  was  now  put  upon  the  chlorate  of  potassa  in  solution, 
which  acted  well  as  a  diuretic  for  some  time. 

On  the  27th  December  it  again  became  necessary  to  tap, 
when  21  quarts  were  again  withdrawn.  As  it  was  supposed 
that  some  relief  had  been  obtained  from  the  use  of  chlorate 
of  potassa,  its  use  was  continued. 

On  May  3d,  1849,  the  8th  operation  was  performed,  and 
22  quarts  removed  from  the  abdomen.  The  ninth  tapping 
was  performed  on  the  9th  Sept.,  1849,  and  the  amount  reached 
25^  quarts. 

During  the  year  1850  the  patient  was  advised  to  make 
trial  of  some  of  the  mineral  springs  of  our  country,  and  the 
result  of  her  acquiescence  was  an  improved  state  of  her  general 
health,  but  the  effusion  continued  with  but  little  or  no  abate- 
ment. During  this  year  she  was  tapped,  Jan.  3d,  to  the 
amount  of  25  quarts;  April  2d,  26  quarts;  June  23d,  25^ 
quarts;  Sept.  15th,  25  quarts;  Nov.  25th,  26  quarts.  About 
the  middle  of  this  year  my  attention  was  called  to  an  obstruc- 
tion of  the  vagina,  which  on  examination,  par  toucher,  was 
found  to  proceed  from  a  tumor  supposed  to  be  ovarian.  The 
use  of  iodine  was  again  resorted  to,  with  the  hope  of  reducing 
the  tumor  as  well  as  lessening  the  ascites.  Its  use  was  contin- 
ued for  some  months  with  but  little  manifest  advantage,  the 
effusions  still  progressing,  and  no  perceptible  decrease  in  the 
size  of  the  tumor. 

During  the  year  1851  little  was  done  to  effect  any  change 
in  the  condition  of  the  system,  palliatives,  diuretics,  laxatives, 
and  occasional  tonics  being  all  that  were  employed.    In  this 
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year  she  was  tapped,  Feb.  5th,  of  26  quarts;  April  17th,  25 
quarts;  June  2d,  25£  quarts;  July  8th,  26  quarts;  Sept 
27th,  27  quarts;  Nov.  27th,  27  quarts;  Dec.  31st,  27  quarts. 
The  latter  part  of  this  year  a  scirrhous  tumor  was  discovered 
in  the  axilla,  which  was  accompanied  with  some  shooting  pain. 
Soon  after  its  discovery  patient  assumed  a  cachectic  appearance, 
and  from  this  point  her  general  health  rapidly  declined.  The 
tumor  in  the  vagina  was  also  found  to  be  upon  the  increase 
and  oedema  of  feet  and  legs — more  particularly  of  the  left — en- 
sued to  such  an  extent  as  to  become  very  troublesome.  The 
effusion  into  the  abdomen  now  increased  more  rapidly  than 
ever,  so  that  on  the  12th  Feb.,  1852,  she  was  tapped  for  the 
22d  time  and  29  quarts  withdrawn.  From  this  operation  she 
rallied  in  a  most  unexpected  manner,  and  in  less  than  a  week 
was  about  her  usual  household  duties.  In  less  than  four  weeks 
time,  however,  it  again  became  necessary  to  tap,  and  on  the 
7th  of  March  she  was  operated  on  for  the  23d  time,  and  the 
last,  and  29  quarts  were  withdrawn.  From  the  effects  of  this 
tapping,  nature  in  vain  attempted  to  rally.  Effusion  into  the 
chest  took  place,  and  on  the  16th  of  the  same  month,  one 
week  after  the  last  operation,  patient  suddenly  expired. 

Autopsy. — Examination  twenty-four  hours  after  death.  The 
immediate  cause  of  death  was  discovered  to  be  an  effusion  into 
the  pericardium,  which  sac  was  found  greatly  distended  with 
serum.  The  liver  was  found  softened  to  such  an  extent  as  to 
allow  the  finger  to  pass  easily  through  its  structure,  and  firm- 
ly compressed  against  the  diaphragm  by  the  adhesions  of  the 
peritoneum  of  its  under  surface  to  the  abdominal  parietes. 
The  peritoneum  was  very  much  thickened  in  most  of  its  extent 
to  the  amount  of  one-fourth  of  an  inch,  and  bearing  every 
where  upon  its  surface  the  evidences  of  an  inflammation  which 
had  resulted  in  a  serous  effusion.  An  ovarian  tumor  was  dis- 
covered occupying  the  place  of  the  left  ovary,  which  consisted 
of  a  large  sac  accompanied  by  several  smaller  ones,  varying  in 
size  from  the  size  of  a  walnut  to  that  of  an  egg.  The  contents 
of  these  sacs  was  purulent  matter,  in  an  advanced  stage  of  de- 
composition. In  addition,  there  were  found  the  debris  of  a 
large  sac  which  must  have  existed  even  before  the  sea-voj^age, 
and  which  the  vomiting  during  sea-sickness  must  have  rup- 
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tured.  The  lining  membrane  of  the  sac  seemed  to  have  still 
continued  the  secretion  of  an  acrid  serous  fluid,  even  after  the 
rupture  of  its  walls,  and  the  presence  of  this  secretion  in  the 
peritoneal  cavity  must  have  occasioned  a  chronic  peritonitis — 
the  cause  of  the  ascites.  The  tumor  pressed  upon  the  iliac- 
veins,  which  accounted  for  the  oedema  of  the  extremities.  As 
the  dropsy  did  not  extend  above  the  diaphragm  until  the  ef- 
fusion into  the  cavity  of  the  pericardium  took  place  from  de- 
bility ;  the  slightly  granular  condition  of  the  kidneys  had  but 
little  to  do  with  it.  The  scirrhous  tumor  in  the  axilla  was  al- 
together an  independent  disease. 

The  report  of  this  case  is  submitted  for  publication,  as  il- 
lustrating the  length  of  time  the  life  of  a  patient  may  be  pro- 
longed by  tapping,  and  as  evidence  of  the  great  value  of  the 
operation  even  in  those  cases  where  the  amount  of  organic 
disease  would  seem  to  deny  its  indication. 


SOCIETY  REPORTS  AND  TRANSLATIONS. 

Art.  VI. — Extracts  from  the  Report  of  the  Proceedings  of  the  New- 
York  Pathological  Society.  [  Selected  and  prepaved  by  Committee 
of  Publication.] 

Case  of  Carcinoma  of  the  several  portions  of  the  Osseous  System 
and  Spinal  Cord.    Reported  to  the  Society  by  Prof.  A.  Clark,  M.  D. 

Ann  Hughes,  aged  33,  born  in  Ireland,  was  admitted  to  Bellevue  Hos- 
pital, Sept.  29,  1851.  No  hereditary  predisposition  traceable,  general 
health  has  been  good  until  about  five  months  ago,  when  she  first  ob- 
served a  small  hard  lump,  size  of  a  nutmeg,  in  left  breast.  The  tumor 
is  painless  and  has  gradually  increased  in  size,  appearing  now  to  occupy 
nearly  the  whole  of  the  left  breast.  Soon  after  noticing  the  tumor,  she 
began  to  have  severe  pains  along  the  course  of  the  spinal  column,  be- 
tween the  shoulders  and  in  the  axilla,  where  the  glands  are  enlarged 
and  indurated.  She  is  gradually  losing  the  use  of  her  lower  extremities, 
though  at  present  able  to  walk  with  some  assistance ;  sensation  not  af- 
fected ;  has  had  cough  with  pretty  free  mucous  expectoration  for  the  last 
ten  days.    Menstrual  function  regular,  bowels  costive,  pulse  100. 

Physical  examination,  Sept.  30th,  1851,  by  Dr.  Metcalfe.  Chest  of 
healthy  conformation,  with  exception  of  tumor  in  left  breast,  and  possi- 
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bly  slight  prominence  of  left  supra  and  infra  clavicular  regions.  Tho- 
racic vibration  normal,  percussion  anteriorly,  normal.  Friction  sound, 
heard  on  left  side  above  third  rib,  on  forced  inspiration,  voice  natural, 
expiration  not  prolonged.  On  right  side  with  inspiration,  sibilant  and 
sonorous  rhonchi.  No  mucous  rales  audible,  except  on  cough,  when 
there  are  subcrepitant  rales  on  both  sides.  Posteriorly,  at  summit  of 
right  lung,  bronchial  respiration  and  bronchophony.  The  bronchial  res- 
piration distant  and  most  marked  in  expiration.  At  base  of  left  lung  a 
very  little  crepitant  rale.  Percussion  posteriorly,  normal.  Treatment 
palliative. 

October. —  Physical  examination  by  Dr.  Clark.  Coarse  crepitus 
anteriorly  and  posteriorly,  over  both  lungs.  Vocal  resonance  more  dis- 
tinct just  below  spine  of  scapula  on  right  side  than  on  left.  Under  the 
clavicles  an  occasional  rale,  as  often  moist  as  dry,  expectoration  muco- 
purulent, no  stain  of  blood,  moderately  abundant. 

Examination  Jan.  28th,  1852,  by  Dr.  Metcalfe.  Patient  is  much 
emaciated,  can  scarcely  be  touched  or  moved  without  great  pain  and  suf- 
fering. Complains  of  loss  of  sleep,  night  sweats,  nearly  complete  para- 
plegia and  loss  of  appetite.  The  cough  still  continues,  expectoration  oc- 
casionally streaked  with  blood,  has  never  raised  pure  blood,  pulse  108. 

Physical  examination. — Left  breast  entirely  occupied  by  a  scirrhous 
mass,  some  four  inches  in  diameter  and  movable  on  the  chest.  The 
middle  of  sternum  prominent,  the  supra  and  infra  clavicular  depressions 
well  marked ;  normal  resonance  over  the  whole  of  chest  anteriorly. 
Posteriorly,  on  left  side,  dulness  from  left  interscapular  space  to  summit  of 
the  lung,  right  side  fairly  resonant  In  the  left  supra-spinous  fossa  vesicular 
murmur  absent;  bronchial  respiration  and  bronchophony  with  now  an  i 
then  a  crepitant  bubble.  These  signs  extend  over  left  interscapular 
space,  below  this  results  normal.  At  summit  of  right  lung  same  signs 
as  on  left  side,  but  much  less  distinct  In  right  interscapular  space  slight 
bronchial  respiration  and  bronchophony  mixed  with  occasional  crepitus. 

Patient  died  February  1st,  1852.  For  ten  hours  preceding  her  death 
had  profuse  vomiting  of  a  dark  brown  watery  fluid. 

Autopsy  twelve  hours  after  death. — The  body  presents  no  appear- 
ances different  from  those  described  at  the  last  examination.  The  right 
femur  appears  to  have  undergone  spontaneous  dislocation  at  the  hip- 
joint  On  rotating  the  limb  or  making  strong  pressure  over  the  upper 
part,  crepitation  is  distinctly  felt.  The  same  remarks  apply  to  left  femur 
with  the  exception  of  the  apparent  dislocation.  Both  bones  easily  bro- 
ken on  attempting  to  bend  them. 

Chest. — Both  lungs  slightly  adherent  by  old  false  membranes.  About 
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four  ounces  of  serum  in  the  left  pleural  cavity.  The  left  lung  externally 
healthy  to  all  appearance  and  crepitant  throughout.  On  incision  the 
upper  lobe  is  found  cedematous.  The  mucous  membrane  lining  the 
bronchial  tubes  congested,  of  a  dark  red  color.  Right  lung  in  the  same 
condition  save  that  the  oedema  is  more  general.    Heart  natural. 

Abdomen. — The  liver  apparently  healthy  with  the  exception  of  a 
single  scirrhous  tubercle,  size  of  a  large  buck-shot,  on  the  under  surface 
of  left  lobe.    Spleen  healthy. — Kidneys  healthy. 

Stomach  greatly  distended,  descending  to  the  symphisis  pubis.  The 
great  curvature  measuring  twenty  inches,  the  lesser  nine  inches.  On  lay- 
ing open  this  organ,  in  the  larger  extremity  near  the  cardiac  orifice,  is  a 
space  about  four  inches  square  in  which  the  mucous  membrane  is  in- 
tensely congested.  The  remainder  of  the  internal  surface  natural. 
Uterus. — The  os  uteri  congested  and  filled  with  mucus.  Mucous  mem- 
brane slightly  abraded.  Vertebral  column  softened  like  cancerous  infil- 
tration, from  the  first  dorsal  vertebras  to  the  promontory  of  the  sacrum. 
The  head  and  upper  third  of  right  femur,  also  the  bone  for  some  distance 
around  the  cotyloid  cavity  softened  in  the  same  manner.  Bones  in  same 
condition  on  left  side. — Feb.,  1852. 

Case  of  Suppurative  Inflammation  of  the  Brain,  attended  with  De- 
posit of  Pus  in  Eight  JSye.—By  T.  F.  Cock,  M.  D.,  one  of  the  Phy- 
sicians to  Bellevue  Hospital. 

A  boy,  9  years  old,  of  good  constitution  and  not  supposed  to  be  un- 
well, went  to  school  in  his  usual  health  on  Friday,  Feb.  27th.  While 
there,  he  felt  himself  unwell,  but  staid  until  3  p.  m.  On  his  return 
home,  he  was  seized  with  a  chill,  and  vomiting  of  bilious  fluid,  together 
with  pain  in  the  left  side,  unattended  by  cough.  He  was  restless  all 
night,  but  no  special  attention  was  paid  to  him  until  morning.  On  Feb. 
28th,  Saturday,  1%  a.  m.,  I  found  him  perfectly  unconscious  of  external 
impressions,  moaning  and  restless :  skin  cool  and  pale,  head  cool,  and 
face  rather  cold  ;  pulse  about  120,  and  feeble;  pupils  respond  to  light; 
right  eye  suffused.  As  he  was  raised  to  examine  the  chest,  noticed  that 
he  had  urinated  in  bed.  Bowels  opened  yesterday.  At  4  p.  m.,  the 
stomach  rejects  remedies,  and  bilious  fluid  is  ejected  ;  eyes  more  in- 
jected, right  pupil  contracted,  the  left  dilated,  head  quite  cool,  but  the 
skin  a  little  warmer — pulse  as  before — is  exceedingly  restless.  *l  p.  m. 
Vomiting  ceased ;  in  addition  to  above  symptoms  the  head  is  strongly 
averted  to  the  right.  Feb.  29th.  Passed  a  restless  night,  rejected  his 
medicine,  a  free  stool  from  an  enema,  and  urinated  also.  Is  less  un- 
easy at  present.    Right  pupil  contracted  and  motionless,  the  conjunctiva 
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considerably  injected  ;  the  left  eye  is  clear,  the  pupil  dilated  and  oscil- 
lating. Some  red  spots,  like  typhous  eruption,  are  noticed  on  the  face, 
especially  about  the  eyes.  Pulse  126.  Right  hand  clenched  and 
turned  inward  ;  tosses  the  left  towards  the  head  constantly.  Is  said  to 
have  had  spasmodic  twitchings  of  the  mouth  and  eyelids  during  the 
night.  During  the  day  no  special  change  of  symptoms.  March  1st. 
Restless ;  quieted  by  tincture  belladonna,  in  doses  of  a  single  drop.  Is 
perfectly  unconscious ;  pulse  120,  and  regular;  respiration  28;  head 
inclined  toward  right ;  right  arm  paralyzed,  left  tossing  towards  the 
head.  A  deposit  of  pus  is  noticed  in  the  anterior  chamber  of  the  right 
eye,  the  pupil  being  irregular  ;  the  left  eye  is  unchanged.  During  this 
day,  the  restlessness  returned,  but-  there  was  no  moaning ;  the  eye  be- 
came more  involved  in  the  purulent  deposit.  March  2d.  Moribund, 
convergent  strabismus ;  right  eye  quite  hazy,  the  pupil  very  irregular 
and  widely  dilated  ;  pulse  thready ;  respiration  very  rapid. 

Died  quietly  about  2  p.  m.,  being  about  96  hours  after  the  ushering 
in  of  the  attack  by  the  chill. 

Post  mortem  examination,  by  Dr.  Isaacs,  24  hours  after  death. 
— The  examination  of  the  brain  was  commenced  without  removing  it 
The  scalp  was  almost  bloodless,  and  but  little  blood  was  noticed  on  re- 
moving the  skull-cap.  On  opening  the  longitudinal  sinus,  a  fibrinous 
clot  was  removed,  about  two  inches  in  length. 

The  dura  mater  being  removed,  showed  a  purulent  sub-arachnoid 
deposit,  which  followed  the  convolutions  intimately,  and  especially  marked 
at  the  bottom  of  the  fissure  of  Sylvius.  The  substance  of  the  brain  was 
consistent,  and  even  resisting,  and  no  part  of  the  internal  structure  ex- 
hibited softening.  A  small  amount  of  serum  was  found  in  each  ven- 
tricle. The  hemispheres  being  removed,  the  base  was  examined,  and 
much  thick  pus  found  in  various  situations.  The  commissure  of  the  optic 
nerves  was  covered  with  a  thick  deposit,  but  no  lesion  of  structure  dis- 
covered. The  fifth  pair  on  the  right  side  was  imbedded  in  pus,  and  be- 
tween its  filaments  thin  pus  was  infiltrated,  giving  the  impression  that 
considerable  pressure  had  been  exercised  upon  it.  A  similar  but  much 
less  marked  state  obtained  on  the  left  side.  Around  the  seventh  pair,  on 
the  right  side  also,  there  was  much  pus.  Beneath  the  arachnoid,  on  the 
superior  surface  of  the  cerebellum,  there  was  considerable  deposit  of  pus. 

The  kidneys  were  removed,  and  appeared  simply  pale.  Some  whey- 
like urine  was  pressed  from  the  bladder,  which  was  alkaline,  yielding  a 
deposit  to  both  heat  and  nitric  acid,  clearing  up  at  first  when  heated. 

On  seeking  for  some  cause  for  the  disease,  and  repeating  over  some 
of  the  usual  causes  of  such  diseases,  I  was  told,  that  on  the  Tuesday 
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preceding  his  death,  he  was  busy  with  his  coat  off  melting  lead  over  a 
hot  fire  on  a  shovel.  Is  it  irrational  to  suppose  that  the  exposure  to 
heat  may  have  produced  irritation  in  the  brain,  and  subsequent  cold  in 
running  the  lead  in  a  colder  atmosphere,  should  have  induced  his  mal- 
ady ?  There  are  several  points  of  interest  in  this  case,  seeming  to  me 
worthy  of  notice.  First,  granting  that  the  disease  was  induced  by  the 
exposure  to  the  fire  on  Tuesday,  its  manifestation  was  after  an  interval 
of  seeming  health  on  Friday.  It  then  appears  with  symptoms  betoken- 
ing profound  cerebral  lesion,  conjoined  with  great  vital  depression.  A 
chill  and  vomiting  are  followed  by  insensibility  and  restlessness,  but 
with  a  cool  head  and  skin,  a  feeble  pulse,  and  rapidly  by  paralysis.  The 
deposit  of  pus  in  the  right  eye  noticed  on  the  third  day,  seems  worthy 
of  attention,  and  the  corresponding  lesion  of  the  fifth  nerve  is  of  some 
value. 

Case  of  Necrosis  and  Caries  of  Tarsus  and  Metatarsus.  By 
Chas.  D.  Smith,  M.  D.,  one  of  the  Surgeons  to  Bellevue  Hospital. 

Catherine  Hanley,  aged  25 — Ireland — single.  Admitted  into  Belle- 
vue Hospital,  Dec.  13.  Constitution  delicate,  habits  regular.  With  no 
hereditary  predisposition  to  disease. 

In  early  life  she  received  an  injury  of  the  left  foot,  the  nature  of 
which  she  does  not  recollect :  the  result  was  a  dislocation  of  great  and 
small  toe,  and  in  consequence  the  patient  was  in  the  habit  for  a  number 
of  years  of  walking  on  the  heel  of  that  foot. 

When  about  1  years  of  age,  she  slipped  while  walking,  and  dislo- 
cated the  ankle  joint  of  same  foot,  and  for  month's  after  was  unable  to 
walk.  The  luxation  remained  unreduced ;  there  was  considerable 
swelling  and  inflammation  of  the  whole  foot,  with  pain  extending  up  the 
leg. 

Since  first  accident,  the  foot  has  been  more  or  less  swollen :  since 
the  last,  has  several  times  opened  on  the  plantar  surface,  and  discharged 
foetid  pus,  occasionally  healing,  but  soon  again  reopening.  Three  years 
ago,  the  first  piece  of  bone  was  removed.  It  then  healed,  and  up  to 
three  months  ago,  she  was  enabled  to  walk,  experiencing  but  little  incon- 
venience. It  again  became  painful  and  swollen,  extending  up  the  leg, 
opened,  and  discharged  pus,  and  a  second  portion  of  bone  was  removed. 
It  healed,  and  about  three  weeks  after  reopened  in  same  manner,  and  a 
third  piece  of  bone  was  removed. 

On  admission,  the  whole  foot  was  enormously  swollen,  the  toes  very 
distorted,  and  there  was  a  large  ulcer,  occupying  nearly  half  of  the  plan- 
tar surface,  discharging  foetid  pus,  and  occasionally  bleeding.  A  fourth 
piece  of  bone  was  discharged,  and  a  probe  introduced  was  found  to 
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strike  against  more  dead  bone.  The  tibia  was  enlarged  throughout  its 
whole  extent,  supposed  by  some  who  saw  it  to  be  the  result  of  chronic 
periostitis,  by  others,  simple  hypertrophy  of  the  bone.  Upon  consulta- 
tion, it  was  deemed  necessary  to  amputate  at  the  thigh,  but  the  patient 
would  not  consent,  and  left  the  hospital.  She  returned  May  28th,  very 
much  broken  down, — was  exceedingly  debilitated,  had  oedema  of  lower 
extremities,  diarrhcea  (occurring  at  night  only),  loss  of  appetite.  Her 
urine  was  loaded  with  albumen  ;  and  acid.  Pulse  small  and  feeble. 
Her  foot  presented  same  appearance  as  when  she  left.  Three  weeks 
since,  experienced  great  irritability  of  stomach,  vomiting  every  thing  she 
ate  or  drank.    She  gradually  sank,  and  died,  June  27. 

Upon  examination,  there  was  found  caries  and  necrosis  combined,  of 
the  metatarsal  bones.  Caries  of  the  tarsus,  with  destruction  of  the 
ligament.  There  was  no  enlargement  of  the  tibia  whatever.  It  was  of 
normal  size  and  appearance ;  but  there  existed  hypertrophy  of  the  in- 
teguments, anterior  to  the  tibia,  1£  inches  in  thickness,  exceedingly 
hard,  extending  from  knee  to  ankle. 

A  Case  of  Phagedenic  Ulcer  of  the  Os  Uteri.  By  Wm.  Kelly, 
M.  D.,  Physician  to  Blackwell's  Island  Hospital. 

Bridget  Cunningham,  set.  36,  native  of  Ireland,  of  a  lymphatic  tem- 
perament, five  feet  in  height,  weight  1 05  pounds,  was  admitted  to  Black- 
well's  Island  Hospital  August  30th,  1851,  complaining  of  a  profuse  dis- 
charge from  the  vagina,  pain  in  the  back  and  hypogastrium,  languor, 
loss  of  appetite,  <fcc. 

She  stated  that  she  was  married  at  the  age  of  sixteen,  and  was  con- 
fined in  less  than  a  year  after,  her  labor  lasting  three  days.  This  con- 
finement was  followed  by  weakness  of  the  back.  She  was  confined  again 
ten  years  after,  the  weakness  of  the  back  increasing,  as  also  the  pain  in 
the  hypogastrium.  Three  years  since,  after  a  marriage  of  three  years  to 
a  second  husband,  she  was  delivered  of  her  third  child,  which,  like  the 
two  former,  was  healthy.  The  weakness  of  the  back,  and  the  pain  in 
the  loins  and  hypogastrium  now  became  very  troublesome,  and  continued 
until  about  six  months  before  her  admission,  when  a  purulent  vaginal 
discharge  appeared,  with  great  aggravation  of  the  pains  alluded  to. 
Upon  applying  to  a  physician,  she  learned  that  her  husband  was  under 
treatment  ' for  venereal  disease,  and  was  farther  informed  that  she  was 
herself  suffering  from  the  same  disease.  She  was  treated  by  injections, 
Ac,  but  not  obtaining  relief,  procured  admission  to  the  hospital. 

On  examination  with  the  finger,  there  appeared  to  be  considerable 
induration,  and  the  hard  edges  of  an  ulcer ;  examined  with  the  speculum, 
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the  os  tinea?  appeared  to  be  at  least  two  inches  in  diameter.  The 
anterior  lip  was  very  large,  and  fell  over  the  posterior,  so  as  to  conceal 
the  os ;  a  large,  ragged  ulcer,  with  sharply  cut  edges,  occupied  the  left 
side,  and  discharging  ichorous  matter;  a  bright  red  border  surrounded 
the  ulcer,  and  its  adjacent  parts  were  highly  congested.  The  ulcer  was 
thought  to  be  venereal  in  its  character,  though  inoculation  gave  negative 
results.  The  treatment  consisted  of  occasional  applications  of  nitrate  of 
silver,  with  astringent  dressings  ;  a  nutritious  and  stimulating  diet,  with 
anodynes  pro  re  natd.  Notwithstanding  this  treatment,  the  ulcer  steadily 
progressed,  until,  on  the  22d  of  September,  it  occupied  the  entire  anterior 
lip.  The  odor  was  decidedly  phagedenic ;  the  patient's  strength  failed 
from  loss  of  appetite  and  sleep.  A  yeast  poultice  was  applied  twice  a 
day  directly  to  the  parts  through  the  speculum,  and  a  more  stimulating 
diet  ordered.  The  ulcer  varied  in  its  character  so  much  in  correspon- 
dence with  the  patient's  state  of  mind,  that  it  appeared  to  be  sympa- 
thetic, and  it  was  found  necessary  to  sustain,  as  much  as  possible,  her 
spirits.  The  poultices  were  continued  about  two  months,  and  the  acid 
nitrate  of  mercury  was  also  applied,  but  without  any  special  benefit. 
Poultices  with  laudanum  were  the  dressings  that  seemed  to  afford  the 
most  relief.  The  iodide  of  potassium  was  administered  at  one  time,  and 
continued  until  it  was  proved  to  be  useless;  it  was  given  in  large  as  well 
as  small  doses.  The  bichloride  of  mercury  with  tinct.  cinchona?  was 
tried  without  beneficial  results. 

The  destructive  process  progressed,  having  intervals,  however,  in 
which  it  would  appear  to  be  arrested  ;  granulations  would  spring  up,  and 
the  parts  cicatrize,  giving  encouraging  hopes  that  a  cure  might  still  be 
effected.  The  appetite  remained  very  good  for  six  months  after  admis- 
sion to  the  hospital.  About  the  1st  of  November  the  pain  in  the  back 
became  very  distressing,  and  "  cutting"  in  the  bowels  during  defecation 
and  micturition.  At  this  time  the  organ  was  quite  fixed  in  the  pelvis, 
but  not  immovable;  examination  through  the  rectum  discovered  the 
cervix  and  body  hypertrophied  and  very  tender.  There  was  no  hemor- 
rhage at  any  time,  nor  offensive  odor  from  the  parts  other  than  that  of 
gangrene,  which  condition  the  ulcer  several  times  assumed.  The  patient 
became  extremely  emaciated,  and  seemed  to  die  from  the  exhaustion 
consequent  on  the  long-continued  pain  and  profuse  discharge.  Her 
death  occurred  in  April.  It  is  worthy  of  remark,  that  up  to  December  her 
menses  appeared  regularly;  the  quantity,  however,  for  the  last  two 
months  was  limited.  She  had  been  pregnant  three-times,  but,  as  before 
stated,  at  long  intervals. 

Autopsy  seven  hours  after  death. — Body  extremely  emaciated.  Tho- 
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racic  viscera  normal.  Abdominal  organs  healthy,  excepting  the  uterus, 
which  was  slightly  inclined  to  the  right  side,  and  firmly  fixed,  and  the 
bladder,  which  was  filled,  and  also  firmly  adherent  to  the  surrounding 
organs.  Body  of  uterus,  as  seen  in  situ,  considerably  larger  than  normal. 
On  a  careful  removal  of  the  organ,  the  posterior  wall  of  the  cervix 
and  of  the  contiguous  vagina  was  found  perforated  by  the  ulceration, 
opening  one  inch  in  width  into  the  peritoneal  cavity.  The  vagina  being 
laid  open  upon  the  right  side,  revealed  a  belt  of  gangrenous  ulceration 
about  two  inches  in  width,  upon  and  encircling  the  superior  portion  of 
the  vaginal  walls,  extending  also  to  the  cervix  uteri,  which  was  com- 
pletely destroyed,  together  with  about  one-third  of  the  body  of  the  uterus. 
There  was  very  little  induration  in  the  tissues  adjacent  to  the  disease ; 
the  vaginal  walls  were  considerably  thickenod,  and  the  edges  everted  at 
the  point  of  ulceration. 

Dissection  of  an  Acephalous  Foetus,  with  Remarks.  By  C.  E. 
Isaacs,  M.  D.,  Demonstrator  of  Anatomy  in  the  College  of  Physicians 
and  Surgeons. 

This  curious  specimen,  presented  to  the  Society  by  Dr.  T.  F.  Cook, 
was  born  immediately  after  the  birth  of  a  well-formed  child.  There 
was  not  the  slightest  appearance,  externally,  of  any  head,  and  but  one 
exceedingly  imperfect  upper  extremity.  The  two  lower  extremities  were 
present,  but  the  feet,  and  indeed  the  whole  of  these  limbs,  were  strongly 
everted.  There  was  no  vestige  of  any  anus.  Examined  internally,  the 
abdomen  was  found  to  contain  the  small  and  large  intestines,  the  kidneys, 
supra-renal  capsules  and  bladder,  and  what  appeared  to  be  an  imperfect 
uterus.  The  intestines  and  bladder  communicated.  There  were  no 
lungs,  or  heart,  but  a  fibro-serous  sac  occupied  the  place  of  this  organ, 
and  was  filled  with  an  adhesive  fluid.  The  spleen,  pancreas,  and  liver, 
stomach  and  duodenum  were  wanting.  The  umbilical  vein,  on  entering 
the  abdomen,  divided  into  branches,  which  were  traced  into  the  intes- 
tines, kidneys,  and  into  the  cellular  tissue  of  the  thorax.  Some  of  these 
branches  became  continuous  with  the  iliac  veins.  The  aorta  existed,  and 
gave  off  branches  to  the  intestines  and  kidneys ;  also  the  iliac  arteries, 
from  which  the  umbilical  arteries  proceeded  to  the  cord.  The  spinal 
cord  was  present,  and  gave  off  the  usual  nerves ;  the  spinal  column  was 
perfect,  with  the  exception  of  the  two  first  cervical  vertebrae,  which  were 
defective  in  their  size  and  form,  and  terminated  in  a  pointed  extremity. 
Upon  this  extremity  the  rudiments  of  the  cranial  vertebrae  were  placed, 
and  consisted,  apparently,  of  the  basilar  portions  of  the  sphenoid,  occipital, 
and  petrous  portions  of  the  temporal  bones,  in  one  confused  mass. 
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According  to  Vrolik  and  others,  in  the  early  period  of  development 
of  the  foetus  the  head  is  not  clearly  distinct  from  the  trunk.  "  From  the 
third  to  the  fifth  week  of  gestation,  the  head,  not  previously  discernible, 
grows  so  rapidly  that  it  has  in  the  fourth  week  acquired  the  same  volume 
as  the  trunk.  Now  the  development  of  the  foetus  is  sometimes  arrested 
at  that  early  stage  when  the  head  is  not  yet  distinguishable ;  the  result 
of  such  an  arrest  must  manifestly  be  an  acephalus."  Vrolik  lays  down 
types  of  acephalous  monsters,  a  few  of  which  may  here  be  mentioned. 
"  1st.  Acephali  in  the  form  of  a  rounded  mass,  no  indication  of  extremi- 
ties. 2d.  The  same,  but  with  indications  of  feet.  In  these  the  colon, 
ccecum  and  kidneys  exist,  and  some  rudiments  of  a  nervous  system,  but 
all  the  thoracic  viscera,  the  liver,  pancreas,  spleen,  stomach  and  small 
intestines  are  wanting.  3d.  Acephali  in  which  the  trunk  is  more  de- 
veloped, without  a  head  and  thoracic  extremities,  but  with  an  imperfect, 
inferior  extremity.  His  6th  type  which  seems  to  come  nearest  to  the 
specimen  before  us,  is  that  of  acephali  with  a  trunk  composed  of  thorax 
and  abdomen,  with  two  superior  and  two  inferior  limbs.  In  these  cases, 
"  to  the  spinal  column  are  added  cervical  vertebrae  and  sometimes  a  con- 
fused indication  of  cranial  bones.  There  is  usually  neither  heart  nor 
lungs.  There  are  uropoietic  organs,  an  intestinal  canal  with  a  ccecal  ter- 
mination, and  sometimes  a  liver.  The  nervous  system  is  very  incomplete, 
but  there  is  constantly  a  spinal  marrow,  with  the  abdominal  part  of  the 
sympathetic.  I  have  observed  distinct  muscles,  of  which  the  presence 
has  been  denied  by  others."  Vrolik  has  given  a  plate  of  this  type  in 
his  49th  table,  and  one  very  similar  to  it  has  been  published  by  Ehrmann 
of  Strasbourg.  With  reference  to  the  specimen  again  presented  here 
this  evening,  it  is,  I  think,  very  evident  that  it  must  be  referred  to  that 
class  of  monstrosities  which  are  caused  by  arrest  of  development.  The 
conditions  through  which  the  organs  of  the  foetus  pass  in  their  progress 
towards  their  perfect  state  of  development,  have  been  carefully  studied 
and  "described  by  Meckel,  Tiedemann,  Geoffroy  St.  Hilaire,  Vrolik  and 
others.  At  any  stage  of  their  progress,  the  organs  may  be  arrested  in 
their  growth,  and  remaining  in  this  imperfect  stage,  which  they  should 
have  passed  to  arrive  at  their  complete  and  perfect  organization,  they 
constitute  so  many  malformations,  or  defects  of  structure,  many  of  which 
are  familiar  to  every  one,  as  for  example,  harelip,  cleft  palate,  open  fora- 
men ovale,  or  deficiency  of  the  septum  of  the  heart,  spina  bifida,  absence 
of  limbs,  or  merely  vestiges  of  them,  <fec,  &c.  The  condition  of  the 
specimen  before  us,  coincides  with  this  view.  There  was  no  trace  of  a 
head  externally,  and  internally  the  cranial  bones  were  very  imperfect,  in 
fact,  iu  a  merely  rudimentary  state.  The  superior  portion  of  the  upper  ex- 
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tremity  had  continued  in  that  form,  which  is  always  observed  in  the 
foetus  at  a  very  early  period,  the  lungs  and  heart  did  not  exist  at  all  and 
the  circulation  was  carried  on  by  a  simple  system1  of  vessels  alone,  thus 
demonstrating  the  fact,  that  organs  may  be  formed,  and  the  circulation 
carried  on  in  the  human  foetus,  as  in  plants  and  some  of  the  inferior  an- 
imals, independently  of  the  heart.  The  liver  was  absent,  inasmuch  as 
the  stomach  and  duodenum  did  not  exist,  of  which  the  liver  seems  to 
be  a  prolongation  or  addition  implanted,  as  it  were,  upon  the  extension  of 
the  duodenal  mucous  surface.  The  communication  between  the  bladder 
and  rectum,  and  the  existence  of  the  diverticulum  from  the  ileum,  are  all 
so  many  natural  conditions  of  the  foetus  in  its  early  state,  and  by  continu- 
ing still  to  exist  they  also  show  that  these  parts  did  not  undergo  their 
usual  progressive  changes,  but  were  arrested  in  their  growth,  and  contin- 
ued to  show  a  state  of  things  proper  alone  to  earlier  periods  of  foetal  life. 
With  regard  to  the  enormous  quantity  of  cellular  tissue,  this  would 
seem  to  be  formative  material,  which  did  not  undergo  its  usual  transfor- 
mation into  organs,  and  to  which  condition  is  probably  to  be  attributed 
the  deficiency  of  many  parts  of  this  monster. 

Cases  of  Cancer  of  the  Omentum,  Stomach  and  Rectum.  By  Prof. 
Parker. 

W.  N.  J.,  bora  in  Conn. — Aet.  32 — health  never  robust — one  of  his 
aunts  died  with  cancer.  Six  months  ago  thinks  that  he  strained  him- 
self in  the  abdomen  while  lifting  a  heavy  weight,  and  since  then  has 
been  constantly  complaining  of  sharp,  lancinating  pains  over  the  region 
of  stomach  and  bowels,  and  a  train  of  symptoms  which  were  ascribed 
to  dyspepsia,  such  as  inability  to  retain  his  food,  and  constipation.  He 
was  treated  by  homceopathists  for  liver  complaint  and  disease  of  the 
kidneys.  The  patient  kept  about  his  business  until  within  two  weeks  of 
his  death,  taking  his  food  with  a  relish,  but  never  retaining  it  more  than 
three  hours.  He  suffered  mainly  from  the  pains  in  the  abdomen,  and 
from  general  constitutional  debility.  A  hard  irregularly  formed  tumor 
was  detected  by  the  feel  over  the  pyloric  extremity  of  stomach. 

He  came  under  observation  four  days  previously  to  death.  The 
urine  was  tested  and  found  normal.    Diagnosis,  cancer  of  the  stomach. 

Post-mortem  examination  eight  hours  after  death  by  Dr.  Watts. 
Cadaver  not  markedly  emaciated,  some  oedema  of  the  right  lower  ex- 
tremity, and  a  slight  tumefaction  of  abdomen.  From  two  to  three 
quarts  of  fluid  were  removed  from  the  abdominal  canty.  On  removing 
the  fluid  and  raising  the  flaps  the  whole  omentum  was  found  to  be  con- 
verted into  a  soft,  solid  mass,  encephaloid  in  appearance,  its  dimensions 
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were  six  inches  in  length,  six  in  width,  about  one  half  an  inch  in  thick 
ness  and  somewhat  heart-shaped.  It  was  slightly  adherent  to  the  in- 
testines and  easily  broken.  Stomach  was  considerably  contracted,  and 
so  strongly  adhered  to  the  surrounding  tissues  as  to  render  removal  ex- 
ceedingly difficult.  The  pyloric  extremity  was  in  an  advanced  state  of 
cancerous  degeneration. 

Case  2. — Cancer  of  the  Rectum  attended  with  an  immense  accu- 
mulation of  Faces. 

The  person  from  whom  this  specimen  was  taken  was  a  woman,  aged 
about  65,  who  had  died  the  night  preceding  the  examination.  The  ab- 
domen was  found  very  much  enlarged,  and  signs  of  decomposition  al- 
ready well  advanced.  Upon  cutting  through  the  walls,  and  throwing 
off  the  flaps,  the  intestines  were  found  much  distended  by  the  great 
accumulation  of  faeces.  In  the  left  lumbar  region  was  an  extravasation 
of  faeces,  which  came  from  an  opening  in  the  descending  colon,  (this  was 
probably  post-mortem,  as  there  were  no  signs  of  peritonitis  having  ex- 
isted,) the  color  of  the  faeces  was  a  light  brown,  and  of  medium  con- 
sistence, but  of  intolerable  odor.  In  the  rectum,  about  six  inches  from 
the  anus,  was  found  a  mass  of  about  the  size  of  an  English  walnut ; 
just  above  this  the  rectum  was  constricted,  and  forming  with  the  tumor 
complete  occlusion  of  the  bowel ;  the  mucous  membrane  below  the  stric- 
ture was  cleaned  and  whitened  from  the  numerous  injections  that  had 
been  given  during  life,  which  did  not  advance  above  the  stricture.  The 
calibre  of  the  rectum  was  also  diminished  below  the  stricture ;  the  color 
of  the  tumor  at  its  most  prominent  point  was  bright  red,  growing  gra- 
dually darker  at  its  attachments  to  the  mucous  membrane.  Above  the 
stricture,  the  faeces  had  accumulated  in  a  mass,  causing  great  enlarge- 
ment of  the  calibre  of  the  rectum  and  descending  colon ;  the  small  intes- 
tines were  also  distended  with  faecal  matter. 

There  had  been  no  vomiting,  or  pain  during  life.  She  had  not 
passed  any  thing  from  her  bowels  in  some  weeks. 


Art.  VII. — Remarks  on  Bleeding  in  Inflammation  and  Fever,  and  on 
the  nature  of  the  Typhoid  Diathesis;  a  paper  read  before  the  Rock- 
land Co.  Medical  Society,  Jan.  4th,  1853,  by. Moses  C.  Hasbrocck, 
M.  D.,  President  of  the  Society. 

Whenever  the  general  nervous  and  vascular  systems  become  morbidly 
affected  by  local  inflammation  or  the  cause  of  fever,  the  functions  of  secre- 
tion and  excretion  are  to  a  certain  extent  suspended,  and  the  demand  for 
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blood  diminished  ;  consequently  a  quantity  of  blood  which  may  be  nor- 
mal in  health,  often  becomes  abnormal  in  disease.  And  when,  as  in 
sthenic  excitement,  the  heart  is  not  weakened,  this  abnormal  quantity  is 
forced  with  increased  power  upon  the  relaxed  capillaries  of  the  inflamed, 
or  diseased  tissue.  It  is  this  state  of  things  which  calls  for  the  abstrac- 
tion of  blood. 

Bleeding  becomes  necessary  to  bring  down  the  quantity  of  blood 
to  the  diminished  demand  for  it ;  and  it  becomes  especially  necessary  to 
arrest  the  unnatural  forcing  action  of  the  heart  upon  the  relaxed  capil- 
laries. If  these  be  the  objects  of  bleeding,  it  can  be  useful  only  when 
these  objects  are  attainable  by  it.  To  illustrate  more  fully,  it  will  be 
necessary  to  consider  briefly  the  pathology  of  inflammation  and  fever. 

In  searching  for  the  rationale  of  vital  actions,  or  phenomena,  in  dis- 
ease, as  well  as  in  health,  we  believe  with  those  who  deem  it  necessary 
to  begin  with  the  nervous  system,  the  only  parts  of  the  body  within  our 
knowledge,  which  originate,  carry  forward,  and  control  action.  Nerves 
first  affected,  then  necessarily  follows  the  affection  of  the  vital  actions,  or 
functions  dependent  upon  nerves.  The  first  visible  change  in  inflamed 
parts  is  allowed  by  all  to  be  relaxation  of  the  capillaries  of  the  part 
inflamed  ;  but  there  must  be  previously  to  this  relaxation,  an  injury  of 
the  nerves  supplying  these  vessels ;  for  where  there  is  loss  of  action 
(tonic  contractions)  there  must  be  loss  of  nervous  power,  and  in  cases 
of  inflammation  not  ending  in  resolution,  the  loss  of  nervous  power  is 
so  great  that  disorganization  ensues,  followed  by  suppuration  or  death  of 
the  whole  of  the  part  inflamed.  In  fever,  we  have  the  same  phenomena, 
but  the  capillary  relaxation  is  general,  and  less  in  degree. 

We  trust  that  every  practitioner  at  this  day,  is  informed  of  the  exist- 
ence of  two  almost  independently  acting  systems  of  nerves,  called  the 
"cerebro-spinal"  and  the  "ganglionic"  or  "  organic  nerves;"  the  former 
capable  of  thought,  sensation,  and  voluntary  motion,  and  the  latter  pre- 
siding over  the  functions  of  organic  life.  All  the  functions  of  the  or- 
ganism are  performed  through  the  agency  of  the  capillaries ;  hence  the 
great  sympathetic  is  the  nerve  of  the  capillaries ;  and  hence  it  is  this 
nerve  which  is  primarily  injured  in  all  inflammations  and  fevers.  And 
we  believe  that  in  all  sthenic  inflammations  and  inflammatory  idiopathic 
fevers,  it  is  this  nerve  alone ;  whilst  typhoid  diseases  of  every  grade  have 
superadded,  a  similar  affection  of  the  cerebro-spinal  system. 

But  this  will  be  more  fully  explained  under  a  subsequent  division  of 
our  subject  It  is  in  acute  sthenic  inflammations  that  we  are  directed  to 
bleed,  and  often  largely,  because  it  is  in  them  that  those  pathological 
conditions  generally  exist  which  call  for  its  practice,  namely,  blood  un- 
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duly  forced  upon  weakened  and  relaxed  capillaries.  And  if  inflamma-s 
tion  wherever  seated,  and  in  all  constitutions,  always  excited  the  general 
nervous  and  vascular  systems,  to  a  degree  corresponding  with  its  grade 
and  extent ;  and  drawing  blood  in  return  affected  all  inflammations,  in 
all  constitutions  alike,  proportioned  to  the  quantity  taken,  the  cure  of  in- 
flammation would  be  very  simple,  and  easily  learned.  Unfortunately 
this  is  not  the  case.  The  sympathetic  effects  of  local  inflammation  are 
very  much  modified  by  the  state  or  peculiarities  of  the  general  system, 
and  also  by  the  nature  of  the  part  inflamed  ;  and  the  effects  of  bleeding 
are  materially  varied  by  the  same  causes.  A  division  of  constitutions 
under  the  term  "  temperament,"  has  been  made,  to  give  the  idea  of  the 
difference  in  the  degrees  of  excitability.  The  nervous  temperament  is 
the  most  excitable,  nervously,  the  nervous-sanguine,  nervously  and  vas- 
cularly  ;  the  nervo-bilious  less,  the  bilious  still  less,  and  the  lymphatic  least 
of  all.  But  apart  from  a  difference  in  constitutional  excitability,  different 
tissues  in  the  same  system  are  attended  with  different  degrees  of  constitu- 
tional excitement  with  the  same  amount  of  disease ;  and  the  same  may  be 
said  of  different  organs,  whether  more  or  less  vital ;  and  bleeding  is 
much  more  prompt  in  its  effects,  and  oftener  available  in  one  constitution 
than  in  another,  and  in  inflammation  of  one  tissue,  and  in  one  organ 
than  in  another.  But  why  is  this  so  ?  Not  because  of  a  variableness  in 
constitutional  excitability,  nor  in  the  difference  in  the  power,  or  nature  of 
different  tissues  and  organs  to  excite,  but  because  in  these  different  con- 
stitutions, tissues  and  organs,  inflammation  consists  pathologically,  of 
more  or  less  of  the  altered  relation  between  supply  and  demand  of  blood ; 
and  between  the  force  of  the  heart's  action  and  the  contractile  power  of 
the  capillaries.  Indications  for  bleeding  are  alike  in  all,  or  it  is  the  ex- 
istence or  not  of  the  same  constitutional  and  local  conditions,  which  must 
determine  the  use  of  it,  and  the  quantity  to  he  taken,  and  indeed  the 
amount  of  benefit  to  be  expected  from  it. 

As  a  general  fact,  inflammation  of  serous  tissues  excites  more  than 
inflammation  of  the  cellular,  or  parenchymatous  structures,  and  inflam- 
mation of  these  more  than  that  of  the  mucous. 

Acute  inflammation  of  the  ligaments  and  periosteum  often  causes 
intense  general  excitement.  As  a  general  fact,  too,  cases  of  the  highest 
excitement  admit  safely  of  a  higher  grade  of  vascular  action  than  those 
in  which  it  is  more  moderate ;  or  in  other  words,  the  force  of  the  heart's 
action  judged  by  the  pulse,  will  need  to  be  reduced  lower  in  inflamma- 
tion of  some  tissues  and  organs  than  in  others.  A  pulse,  for  instance, 
which  might  be  allowable  in  pleuritis,  would  demand  bleeding  in  pneu- 
monia, or  bronchitis,  and  decidedly  so  in  muco-enteritis  or  dysentery. 
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We  would  also  reduce  the  pulse  lower  in  inflammation  of  the  brain  than 
in  that  of  the  lungs  or  liver.  But  why  this  difference,  if  bleeding  be 
practised  solely  to  bring  within  a  certain  limit  the  heart's  vis  a  tergo  ? 
Why  will  a  certain  force  in  the  heart  inject  seriously  the  capillaries  of 
one  organ  and  not  of  another,  of  the  mucous  tissue  and  not  of  the  serous  ? 
We  can  explain  the  fact  in  no  other  way,  than  by  supposing  that  some 
organs  and  tissues  are  naturally  more  lax,  and  the  capillaries  in  them 
more  easily  distended  than  they  are  in  others. 

We  have  often  heard  teachers  of  medicine  and  others  speak  of  bleed- 
ing in  connection  with  puerperal  peritonitis,  phrenitis,  pericarditis,  (when 
it  could  be  ascertained  to  exist,)  and  iritis,  as  if  it  alone  could  arrest  the 
inflammation ;  and  the  more  blood  was  drawn  the  surer  was  the  cure. 
It  was  not  understood  that  we  can  -bleed  our  patients  into,  as  well  as  out 
of  inflammations,  and  even  apoplexies.  Supposing  we  have  a  case  of 
acute  meningitis,  idiopathic,  or  following  an  injury,  with  the  usually  ac- 
companying high  vascular  excitement ;  and  we  bleed  and  bleed  again, 
until  the  pulse  sinks  down  to  or  below  the  standard  of  health,  and  the 
inflammation  be  unsubdued.  We  apply  cold  to  the  head,  or  blisters  to 
the  neck,  the  bowels  move  freely,  and  the  patient  takes  antimony ;  but 
still  the  pain,  or  delirium,  the  heat,  intolerance  of  light  and  noise,  are 
the  same.  Here  is  a  vital  organ  diseased,  must  we  bleed  again  ?  If  we 
do,  we  shall  increase  the  inflammatory  congestion,  by  adding  a  general 
relaxation  to  a  local  one,  and  thus  kill  our  patient.  The  pulse  once  reduced, 
bleeding  has  accomplished  all  it  ever  can  ;  and  if  other  remedies  will  not 
act  upon  the  nerves  of  the  organism  so  as  to  cause  capillary  contraction, 
recovery  cannot  take  place.  And  so  in  iritis,  pericarditis,  endocarditis, 
peritonitis,  and  indeed  all  other  acute  inflammations.  When  depletion 
with  sedatives  and  counter-irritation  do  not  cure,  we  must  resort  to  calo- 
mel ;  its  action  may  be  assisted  or  not  by  opium,  to  allay  morbid  sen- 
sibility of  the  nerves  of  the  system  and  of  the  part. 

We  said  it  was  not  understood  that  we  could  bleed  patients  into,  as 
well  as  out  of,  inflammation,  or  that  the  opposite  states  of  repletion  and 
depletion  tended  to  the  same  results ;  there  is  no  fact  in  medicine  better 
established  now.  And  so  nearly  do  the  symptoms  of  exhaustion  some- 
times simulate  those  of  sthenia,  that  it  requires  great  care,  and,  indeed, 
skill  to  make  out  the  true  diagnosis.  We  are  sure  that  nothing  in  our 
experience  has  been  more  difficult  than  to  determine,  in  some  cases  of 
fever  following  confinement,  where  there  has  been  severe  abdominal  pain, 
and  tenderness  on  pressure,  or  a  violent  headache  with  ringing  of  the 
ears,  flushed  face,  &c,  whether  these  symptoms  were  caused  by  a  verita- 
ble acute  peritonitis,  or  phrenitis,  demanding,  of  course,  venesection  ;  or 
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by  morbid  sensibility  of  tbe  nerves,  the  result  of  too  great  loss  of  blood, 
and  requiring  opium  and  tonics. 

But  in  the  case  of  actual  peritonitis,  as  compared  with  acute 
phrenitis,  for  instance,  we  would  bleed  less  in  the  former  than  in  the 
latter ;  that  is,  we  can  control  the  heart's  action  and  cure  the  inflamma- 
tion of  the  peritoneum  with  the  loss  of  less  blood  than  we  can  phrenitis, 
because  of  the  aid  we  can  derive  from  opium  combined  with  calomel  in 
the  former.  And  so  in  different  organs  and  tissues,  as  we  have  already 
remarked,  we  should  not  bleed  alike  in  all,  as  regards  the  effects  upon  the 
c  irculation  ;  not  alone  because  one  tissue  admits  of  higher  vascular  action 
with  safety  than  another,  but  because  we  can  also  depend  in  different  cases 
more  or  less  upon  the  use  of  adjuvant  means  tending  to  the  same  end  ;  thus 
in  gastritis  we  cannot  employ  tartar  emetic  to  assist  us  in  allaying  the  inor- 
dinate action  of  the  heart  and  in  promoting  capillary  contraction,  conse- 
quently we  are  obliged  to  bleed  more  than  we  otherwise  would.  Idio- 
syncracies  and  complications  of  diseases  often  lead  to  the  same  necessity. 
Some  persons  cannot  take  opium  under  any  circumstances,  and  to  some 
it  would  be  unsafe  to  give  the  smallest  amount  of  calomel.  "We  have 
had  cases  of  acute  pneumonia,  more  often  in  children,  complicated  with 
that  degree  of  gastric  and  intestinal  irritability  that  nothing  but  cold 
water  or  mucilage  could  be  given  by  the  mouth,  and  our  only  depend- 
ence was  upon  bleeding  and  blistering. 

Cases  are  not  unfrequently  met  with  of  acute  sthenic  inflammation, 
with  a  small  and  feeble  pulse,  in  which  bleeding  is  quite  as  necessary  as 
it  is  in  the  more  ordinary  forms  which  are  attended  with  great  excite- 
ment, and  a  bounding  pulse.  A  person,  for  instance,  is  seized  in  the 
midst  of  apparent  health  with  a  chill,  or  chilliness,  followed  by  headache, 
pain  in  the  back  and  limbs,  irregular  heat  of  surface,  a  sense  of  oppres- 
sion and  debility,  and  an  apparently  feeble  and  frequent  pulse.  He  may 
have  pneumonia  without  pain  or  cough,  or  he  may  have  inflammation  of 
some  other  part  without  the  usual  symptoms  which  are  dependent  upon 
the  nerves  of  sensation.  This  is  a  case  of  inflammation  (injury  to  the 
nervous  system  and  subsequent  capillary  relaxation)  which,  in  its  origin, 
stands  more  nearly  related  to  some  general  constitutional  peculiarity,  or 
depravity  of  nervous  function,  than  ordinary  acute  inflammations  do ; 
and  which,  in  its  sympathetic  effects  upon  the  general  nervous  appara- 
tus, either  through  the  previously  depraved  condition  of  the  general 
functions,  or  from  the  local  force  this  constitutional  condition  gives  it, 
overwhelms  innervation  to  an  extent  that  produces  general  inaction  and 
consequent  congestion.  Bleeding  is  called  for  in  this  state  of  the  sys- 
tem, but  it  is  not  evidenced  by  the  pulse  and  excitement,  but  by  the  cfr- 
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cumstances  of  the  attack.  And  it  is  called  for,  not  to  prevent  the  heart's 
increased  action  from  keeping  up  a  distention  of  the  capillaries  of  the 
inflamed  part,  for  no  such  increased  action  exists,  hut  to  unload  the 
whole  vascular  system,  even  the  heart  itself.  And  in  these  cases  it  is 
not  uncommon  after  bleeding  to  have  excitement  of  so  high  a  grade  de- 
veloped as  to  require  bleeding  again  to  moderate  it 

Extensive  or  intense  inflammation  of  vital  organs  will  also  some- 
times produce  this  depressed  or  overwhelmed  condition  of  the  constitu- 
tion. 

Allowing,  then,  for  all  these  modifications  of  sthenic  excitement,  and 
for  the  occasional  exceptional  cases  of  depression  occurring  in  some  pe- 
culiar conditions  of  the  general  system,  or  in  some  severe  inflammations 
of  vital  organs,  it  will  be  proper  to  say,  that  the  pulse  is  the  guide  in  the 
use  of  the  lancet  The  force  of  the  pulse  reduced  to  a  point  which  tells 
that  the  heart's  unnatural  forcing  power  upon  the  capillaries  is  removed, 
and  we  will  have  accomplished  all  that  bleeding  ever  can  accomplish. 
And  to  reduce  it  so  far  is  absolutely  necessary  in  all  diseases,  of  whatever 
character,  and  wherever  situated.  And  it  will  always  be  safe  if  practised 
at  proper  intervals,  and  if  properly  assisted  by  the  use  of  appropriate 
sedatives. 

In  asthenic  diseases  we  have  an  entirely  different  state  of  things. 
We  have  already  stated,  that  in  our  view,  diseases  of  the  sthenic  or  in- 
flammatory tvpe  have  their  origin  in  lesion  of  the  organic  system  of 
nerves  alone,  whilst  those  of  the  asthenic  or  typhoid  type  have  super- 
added a  similar  lesion  of  the  cerebro-spinal  system.  If  the  lesion  be 
local  at  first,  it  is  propagated  by  sympathy ;  if  general,  as  in  fevers,  it  is 
produced  by  immediate  impression.  Let  us  see  how  the  symptoms  will 
bear  us  out  in  this  remark.  In  sthenic  diseases  we  have  anorexia,  white 
tongue,  torpid  bowels,  hot  skin,  scanty  urine,  (fee,  all  evidences  of  im- 
paired function  of  the  organic  system,  whilst  thought  sensation,  and 
voluntary  motion,  functions  of  the  cerebro-spinal  nerves,  are  compara- 
tively unaffected.  High  excitement  (exalted  action,  the  opposite  of  that 
paralyzed  condition  which  destroys  function  and  originates  disease)  may 
cause  delirium,  and  even  convulsions ;  but  ordinarily  the  eye  has  the 
expression  of  health  (perhaps  a  little  brightened  by  the  excitement),  the 
perceptions  are  clear,  the  muscular  strength  unabated,  and  the  heart 
beats  with  more  than  its  usual  force.  In  asthenia,  although  we  have  an 
increase  of  the  derangement  of  the  secretions,  the  prominent  diagnostics 
of  this  condition  consist  in  the  heavy  eye,  oppressed  intellect  subdued 
muscular  power,  and  feeble  pulse ;  and  closely  connected  with  these,  is 
a  deteriorated  state  of  the  blood. 


214  Hasbrouck  on  the  Typhoid  Diathesis.  [March, 


At  different  times  in  the  history  of  medicine  this  fact  has  given  rise 
to  the  "  humoral  pathology,"  many  of  the  symptoms  of  typhus,  and  of 
some  chronic  diseases,  seeming  to  be  inexplicable  without  taking  into 
consideration  the  attendant  deteriorated  condition  of  the  circulating 
fluids.  But  blood  cannot  become  deteriorated  without  a  previous  failure 
of  the  functions  of  the  nerves  which  preside  over  its  formation. 

What  part  or  parts  of  the  body  perform  this  function  ?  Where  is 
the  food  converted,  and  what  converts  it  into  blood  ?  Professor  Meigs 
says  in  the  heart  and  blood-vessels,  and  by  their  lining  membrane. 

Assuming  this  as  the  fact,  we  say  unhesitatingly  that  a  deteriorated 
state  of  the  blood,  which  evidently  obtains  in  typhus,  is  corroborative  of 
the  view  we  have  taken.  The  heart  is  a  muscular  organ  of  great 
power,  and  most  anatomists  and  physiologists  teach  that  the  arteries 
have  a  muscular  coat,  and  hence  both  must  be  supplied  with  motor  nerves. 
We  know  that  the  heart  is  thus  supplied.  And  always  where  this  sup- 
ply is  greatest  in  any  organ,  the  organic  nerves  seem  more  dependent 
upon  them  than  in  other  parts,  for  their  proper  capabilities.  In  paralysis, 
nutrition  is  deficient,  and  the  muscles  waste.  This,  then,  is  the  explana- 
tion of  the  typhoid  diathesis, — of  the  essential  nature  of  typhus.  Le- 
sion of  the  cerebro-spinal  system,  added  to  a  similar  lesion  of  the  gang- 
lionic, and  embracing  that  important  function  of  the  system,  the  gene- 
ration of  blood.  And  that  this  function  is  deranged,  whether  situated 
in  the  endangium,  as  Professor  Meigs  terms  it,  or  not,  is  proved  not  only 
by  the  known  impure  state  of  the  blood  in  these  diseases,  but  by  the 
inability  of  the  system  to  supply  promptly  any  loss  that  may  be  pro- 
duced spontaneously,  or  by  venesection.  The  system  in  health  has 
always  a  superabundance  of  adipose  tissue  from  which  support  is  drawn 
in  case  the  digestion  of  food  becomes  impaired,  as  in  all  acute  affections. 
Hence  in  acute  inflammatory  diseases  we  bleed,  and  repeat  it  again  and 
again,  and  still  find  a  new  supply ;  but  emaciation  progresses  rapidly. 
Not  so  in  typhus ;  the  least  blood  abstracted  seems  to  be  so  much  lost, 
nor  can  we  increase  the  supply  by  stimulation ;  for  blood  cannot  be 
made,  or  but  slowly,  and  emaciation  progresses  equally  slowly.  It  is 
often  scarcely  observable  until  convalescence  commences,  or  until  after 
protracted  illness.  Now,  d  priori  we  should  suppose  that  diseases  which 
cut  off  the  supply  of  blood  to  the  system,  would  not  be  those  to  be  re- 
lieved by  the  abstraction  of  any  portion  of  it,  and  upon  which  the  sys- 
tem has  solely  to  depend.    And  this  is  a  fact  prov.ed  by  all  experience. 

Cases  occasionally  occur  which  simulate  those  of  oppression  in 
sthenia  already  mentioned,  where  in  the  premonitory  stage  the  quantity 
of  blood  has  not  been  reduced  to  the  diminished  demand  for  it,  and 
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where,  by  its  excess,  life  is  immediately  endangered  by  congestion,  which 
will  be  benefited  by  a  cautious  bleeding.  In  the  progress  of  the  dis- 
ease, too,  if  it  be  fever,  a  superimposed  inflammation  of  some  vital 
organ  may,  by  its  congestive  or  overwhelming  effects  upon  the  nervous 
system,  produce  the  same  effect,  and  the  system  have  enough  of  the 
vital  current  left  to  admit  of  a  topical  abstraction.  But  these  are  ex- 
ceptions, and  the  general  fact  remains,  that  typhoid  diseases  will  not  tol- 
erate bleeding.  Removing  the  injecting  force  of  the  heart  (if  it  exist) 
will  not  relieve  the  capillaries,  because  the  source  of  their  power,  the 
whole  nervous  system,  is  almost  par.dyzed,  and  kept  so  by  a  corrupted 
condition  of  the  blood,  the  result  of  disease  of  the  blood-making  function. 
But  the  excited  state  of  the  circulation  in  these  diseases  is  without 
strength. 

The  pulse  is  always  compressible,  which  shows  that  the  heart's 
power  is  diminished  rather  than  increased,  as  it  is  in  asthenia,  and  that 
it  cannot  exert  any  injurious  propulsive  force.  That  the  heart  is  weak- 
ened, and  that  this  weakness  is  connected  with  some  affection  of  the 
organ,  and  that  the  state  of  the  blood  corresponds  with  the  affection,  is 
proved  by  the  heart's  softened  condition  in  extreme  cases.  Dr.  Latham 
says,  "  there  is  softening  of  the  heart  which  belongs  to  fevers  of  a 
typhoid  type,  when  the  mass  of  blood  becomes  loose,  and  black,  and  un- 
coagulable,  as  if  some  foreign  ingredient  or  some  force  had  operated  upon 
it  so  as  to  change  its  chemical  affinities,  and  destroy  for  the  time  its  nat- 
ural properties  as  blood."  Now  do  not  these  facts  go  far  to  prove  that 
the  making  of  blood  is  in  some  important  manner  connected  with  the 
heart  ?  We  think  they  do.  And  this  admitted,  we  think  that  there  can 
be  no  doubt  of  the  correctness  of  our  view  of  the  essential  nature  of 
typhus. 

It  is  possible  that  the  portion  of  the  organic  nerves  which  supplies 
the  heart  and  its  lining  membranes,  as  also  that  of  the  arteries,  and 
which,  as  we  assume,  presides  over  the  blood-making  function,  should  be 
primarily  and  separately  affected,  and  that  the  affection  of  the  rest  of  the 
organic  system,  and  cerebro-spinal  nerves  abo,  should  be  secondary,  as 
the  result  of  impoverished  or  deteriorated  blood.  But  how,  if  this  be 
the  case,  can  we  account  for  the  comparative  immunity  of  the  cerebro- 
spinal system  in  sthenic  diseases  in  which  all  the  secretions  are  deranged, 
implying  an  affection  of  the  whole  ganglionic  system,  and  which  should 
take  in  the  lining  of  the  heart,  as  well  as  that  of  the  stomach  and  intes- 
tines ;  unless  the  capillaries  of  the  former  hold  that  more  intimate  func- 
tional relation  with  the  cerebro-spinal  system  which  we  suppose  they  do. 
And  admitting  this  relation  as  the  cause  of  their  immunity  in  sthenia, 
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brings  us  back  to  the  cerebrospinal  lesion  as  the  primary  step  in 
asthenia. 

In  conclusion,  we  would  remark  of  epidemic  diseases,  which  have 
been  a  Jubject  of  discussion  at  some  of  our  former  meetings ;  we  are  all 
aware  that  diseases  of  this  class  are  liable  to  vary  their  characters  in  dif- 
ferent seasons,  and  in  different  localities  in  the  same  season  ;  sometimes 
assuming  the  high  inflammatory  type,  sometimes  the  opposite ;  but  lately 
presenting  something  of  a  mixed  character.  And  we  would  ask,  if  we 
reflect  upon  what  we  have  seen  of  them  in  the  light  of  the  views  now 
stated,  can  we  not  see  more  clearly  our  way  through  the  discordant 
opinions  of  authors  upon  the  propriety  and  usefulness  of  different,  and 
sometimes  opposite  plans  of  treatment  ?  And  especially,  can  we  not  har- 
monize the  discrepancy  of  opinion  which  seems  to  exist  among  us,  in  re- 
lation to  the  benefits  of  bleeding  in  dysentery,  which  so  frequently,  and 
sometimes  so  fatally,  prevails  in  our  country  ?  As  it  has  come  under  our 
observation  during  the  past  twenty  years,  we  must  again  repeat  that  few, 
very  few,  cases  have  presented  symptoms  which  showed  any  connection 
with  malarious  or  any  other  origin,  that  naturally  presupposes  a  poison- 
ing of  the  whole  nervous  system,  and  the  production  of  the  typhoid  dia- 
thesis ;  and  hence  few  that  could  be  safely  treated  without  the  use  of  the 
lancet  or  leeches. 


Art.  VIII. — Extracts  from  the  French  Journals  ;  translated  for  the 
"  New-  York  Journal  of  Medicine"  by  H.  N.  Bennett,  M.  D. 

On  diseases  of  the  Vulvar  Follicles,  and  of  the  Vulvo-vaginal  Gland, 
and  their  treatment.  By  P.  C.  Huguier,  Surgeon  to  the  Hospital 
Beaujon. 

I. — Diseases  of  the  Vulvar  Follicles. 

The  study  of  the  diseases  peculiar  to  the  sebaceous  and  piliferous 
follicles  of  the  vulva  is  not  destitute  of  interest.  It  is  especially  in  view 
of  the  differential  diagnosis,  that  it  acquires  an  incontestable  practical 
importance.  It  will  serve  us,  furthermore,  as  a  sort  of  necessary  intro- 
duction to  the  more  complete  examination  of  the  affections  to  which  the 
vulvo-vaginal  secretory  apparatus  is  often  subjected. 

§  1.  Surgical  anatomy. 

It  is  convenient  to  divide  the  glandular  organs  of  the  vulva  into  two 
distinct  classes ;  in  the  first,  we  place  the  sebaceous  and  piliferous  folli- 
cles ;  in  the  second  the  muciparous  glands.    This  anatomical  distinction 
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is  sufficiently  justified  by  differences  of  structure  and  by  differences  of 
function. 

1.  Sebaceous  and  piliferous  follicles. — The  sebaceous  follicles  are 
found  upon  the  mons  veneris,  the  greater  and  lesser  labia,  and  about  the 
genito-crural  folds.  Those  of  the  labia  majora  present  two  varieties; 
some,  more  numerous  here  than  elsewhere,  are  simply  secretory,  whilst 
others  are  at  once  secretory  and  piliferous,  that  is  to  say,  that  from  their 
centre  rises  a  hair  more  or  less  developed,  which  is  constantly  lubrified 
by  the  product  of  secretion,  furnished  by  the  follicle  to  which  it  owes  its 
origin.  These  different  sebaceous  follicles  produce  a  thick,  whitish,  unc- 
tuous matter,  of  a  most  penetrating  odor. 

The  sebaceous  follicles  are  true  glands,  as  we  have  already  demon- 
strated. Those  which  are  found  upon  the  lesser  labia,  and  which  are 
destitute  of  hairs,  are  situated  in  the  texture  of  the  mucous  membrane, 
or  immediately  beneath  in  the  cellulo-vascular  tissue  intermediate  to  the 
two  mucous  sheets.  They  are  here  so  numerous,  that  it  would  be  diflr 
cult  to  find  a  space  of  a  line  or  a  line  and  a  half  destitute  of  them. 

These  follicles,  more  developed  in  females  whose  labia  minora  are 
voluminous  and  projecting,  have  the  volume  of  a  grain  of  millet.  They 
are  of  a  yellowish  grey,  or  even  altogether  yellow,  as  is  easy  to  determine 
through  the  mucous  membrane  having  become  thin  and  semi-transparent 
in  consequence  of  its  contact  with  the  air.  The  matter  secreted  by  these 
sebaceous  follicles,  serves  by  its  unctuous  properties  to  keep  up  the  hu- 
midity, the  pliability,  and  special  sensibility  of  the  external  genital  or- 
gans, at  the  same  time  that  it  protects  them  from  the  irritating  contact 
of  different  liquids,  such  as  the  urine,  the  vaginal  and  uterine  fluids. 
When  the  sebaceous  follicles  acquire  a  volume  more  considerable  than 
that  which  we  have  indicated,  when  they  equal  in  size,  for  example,  a 
grain  of  hempseed,  they  may  be  considered  as  diseased,  because  they  are 
evidently  hypertrophied. 

2.  Muciparous  glands. — The  follicles  destined  to  secrete  the  mucus 
which  lubrifies  the  entrance  of  the  vagina,  are  found  principally  in  two 
conditions.  In  the  one,  they  are  scattered  here  and  there,  disseminated, 
placed  one  by  the  side  of  the  other,  or  else  grouped,  united  in  patches. 
To  these  may  be  given  the  name  of  isolated  or  agminated  muciparous 
follicles.  In  the  other  condition  they  are  united,  placed  in  juxtaposition 
with  one  another,  and  enveloped  in  a  common  membrane.  Besides, 
they  terminate  in  a  unique  excretory  canal.  Their  aggregation  forms, 
consequently,  a  glandular  body,  to  which  has  been  given  the  name  of 
vulvo-vaginal  gland.  We  proceed  to  examine  separately  these  two  dis- 
tinct forms  of  the  secretory  apparatus  of  the  genital  organs  of  the  female. 
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A.  Isolated  muciparous  follicles. — They  are  more  especially  apparent 
upon  three  or  four  points  of  the  vaginal  orifice.  Some  of  them,  to  the 
number  of  eight  or  ten,  are  found  at  the  vestibule,  others  are  situated 
about  the  meatus  urinarius,  upon  the  anterior  tubercle  of  the  vagina. 
As  they  are  often  agminated,  they  have  taken  the  name  of  the  female 
prostate,  from  the  description  of  Rene  de  Graaf.  The  existence  of  these 
muciparous  follicles  has  been  brought  to  light  anew  by  M.  Robert.  More 
numerous  than  the  preceding,  they  are  more  deeply  situated  ;■  and  their 
orifice,  masked  by  the  anfractuosities  which  the  median  tubercle  very 
often  presents,  may  escape  an  imperfect  examination.  They  are  directed 
parallel  to  the  canal  of  the  urethra,  under  the  mucbus  membrane  of 
which  they  are  sometimes  discovered.  They  are  more  agglomerated 
than  the  follicles  of  the  vestibule ;  in  some  cases  sjeveral  of  them  have 
a  common  excretory  canal,  giving  them  a  ramose  form.  When  these 
muciparous  glands  are  inflamed,  their  orifice  of  a  lively  red,  forms  about 
the  meatus  urinarius  a  sort  of  punctated  line,  having  the  form  of  a  horse 
shoe,  the  concavity  of  which  looks  upwards. 

According  to  Haller,  there  exist  also  upon  the  sides  of  the  urethra 
other  more  superficial  follicles,  several  of  which  have  a  common  orifice 
placed  at  the  bottom  of  a  conical  depression.  These  latter  have  not  ap- 
peared to  me  constant,  although  they  have  been  demonstrated  anew  by 
M.  Robert. 

Lastly,  some  females  present  also  upon  the  lateral  parts  of  the  vulvar 
orifice,  immediately  beneath  the  hymen  or  the  superior  myrtiform  carun- 
cles, one,  two,  or  three  voluminous  follicles,  already  described  by  Mor- 
gagni,  and  which  must  not  be  confounded  with  the  vulvo-vaginal  gland, 
of  which  we  are  about  to  speak. 

B.  Vulvo-vaginal  gland. — This  agglomeration  of  muciparous  folli- 
cles, already  pointed  out  by  J.  Duverney,  and  G.  Bartholin  (1677),  and 
afterwards  by  other  anatomists,  has  been  on  my  part  the  object  of  new 
researches.  It  is  situated  upon  the  limits  of  the  vulva  and  vagina,  to- 
wards the  lateral  and  posterior  parts  of  this  latter  passage,  about  a  cen- 
timetre above  the  superior  face  of  the  hymen  or  the  myrtiform  caruncles, 
in  that  triangular  space  formed  on  each  side  by  the  union  of  the  rectum 
and  vagina.  Placed  in  the  interval  which  lies  between  the  two  aponeu- 
rotic laminaj,  superficial,  and  at  the  middle  of  the  perineum,  it  is  distant 
from  the  internal  face  oi  the  ascending  branch  of  the  ischium,  from  a 
centimetre  to  a  centimetre  and  a  half,  according  to  its  volume ;  from  the 
free  border  of  the  great  labium,  from  two  to  three  centimetres  according 
to  its  volume ;  and  from  the  genito-crural  fold,  a  centimetre  only.  In 
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females  who  have  this  gland  very  much  developed  or  engorged,  it  is 
sufficient  to  feel  with  care  the  internal  and  inferior  part  of  this  fold,  to 
recognize  it  in  the  midst  of  the  other  soft  parts.  As  it  is  found  placed 
upon  the  track  of  the  transverse  line  which  separates  the  ano-perineal 
region  from  the  vulvar  region,  the  lateral  and  anterior  part  of  the  perine- 
um must  be  sought,  when  we  wish  by  a  simple  exploration  to  recognize- 
its  volume,  and  to  judge  if  it  is  in  the  normal  or  hypertrophied  state. 
The  vulvo-vaginal  gland  of  the  two  sides  varies  in  its  configuration,  its 
volume  and  situation,  so  that  there  is  no  possible  symmetry.  It  is  seen 
more  commonly  under  the  form  of  an  apricot  stone  ;  it  resembles,  con- 
sequently, in  some  measure  the  lachrymal  gland.  There  are,  besides, 
very  notable  differences  in  the  configuration  of  the  vulvo-vaginal  gland  in 
different  subjects,  especially  in  females  who  have  had  several  children. 
According  to  our  observation,  its  maximum  of  development  occurs  from 
the  sixteenth  to  the  thirty-eighth  year. 

From  this  gland  arises  an  excretory  duct,  the  anomalies  of  which  are 
still  more  frequent  than  those  of  the  gland  itself.  Arising  from  the 
glandular  tissue,  it  passes  obliquely  from  below  upwards,  from  behind 
forwards,  and  from  without  inwards.  Scarcely  a  fourth  of  a  millimetre 
in  thickness,  its  walls  are  so  thin,  supple,  and  transparent,  that  they  col- 
lapse upon  themselves,  and  are  confounded  with  the  surrounding  soft 
parts.  The  length  of  this  canal  is  variable ;  we  may  estimate  it  in  the 
mean  according  to  Morgagni  and  Tiedemann,  at  seven  or  eight  lines. 
Whenever,  therefore,  the  stylet  will  penetrate  it  from  eleven  to  twelve 
lines,  as  M.  Robert  has  indicated,  it  is  diseased.  Its  diameter  is  from 
one  to  three  millimetres,  and  it  opens  at  the  vulva  upon  a  level  with  the 
re-entering  angle,  which  the  great  circumference  of  the  hymen  forms  with 
the  vulvar  opening  in  virgins,  and  with  the  angle  of  reunion  of  the 
lateral  and  posterior  base  of  the  myrtiform  caruncles  with  this  same  vul- 
var opening. 

It  is  not  then  towards  the  middle  of  the  lateral  parts  of  the  entrance 
of  the  vagina,  as  some  have  said  (Huschke  and  Soemmering),  but  rather 
at  the  union  of  the  posterior  with  the  two  anterior  thirds,  that  its  orifice 
must  be  sought.  This  does  not  open  perpendicularly  to  the  mucous 
membrane,  but  rather  obliquely  from  below  upwards  and  from  without 
inwards,  so  that  the  mucous  membrane  appears  to  form  at  its  inferior 
and  external  semi-circumference  a  sort  of  valvular  fold. 

This  anatomical  disposition  explains  how  this  orifice  may  escape  ob- 
servation, if  care  is  not  taken  to  glide  the  finger  over  the  vulvar  mucous 
membrane  downwards  and  outwards  to  render  it  a  little  patent.  Some- 
times, even,  it  is  difficult  to  discover  the  opening  of  the  duct ;  in  this 
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case  a  slight  pressure  made  from  below  upwards,  and  from  without  in- 
wards, upon  the  gland  and  upon  the  duct,  causing  a  certain  quantity  of 
mucus  to  flow  out,  is  sufficient  to  expose  its  position.  An  Anel's  stylet, 
very  fine  and  curved,  may  be  afterwards  employed  to  perform  catheterism. 
The  vessels  and  nerves  of  the  vulvo-vaginal  gland,  arise  from  the  same 
branches  which  are  distributed  to  the  vulvo-vaginal  orifice  and  to  the 
clitoris. 

§  2.    Of  inflammation  of  the  vulvar  follicles. 

[  A  translation  of  this  section  of  M.  Huguier's  essay  having  appeared 
in  this  journal,  the  reader  is  referred  to  vol.  ix.  N.  S.,  page  263.] 

II. — On  Diseases  of  the  Vulvo-vaginal  Gland,  and  their 
Treatment. 

Placed  in  the  most  favorable  circumstances,  having  directed  for  more 
than  five  years  an  important  service  in  the  hospital  of  Loursine,  we 
have  had  frequent  occasion  to  observe  the  different  affections  of  which 
the  vulvo-vaginal  gland  and  its  appendages  are  the  seat. 

The  diseases  with  which  this  gland  may  be  affected,  may  be  ranked 
in  two  distinct  classes ;  the  one  comprising  lesions  of  sensibility,  which 
promptly  produce  disturbances  of  the  circulation  and  of  nutrition ;  the 
other  having  connection  with  alterations  of  the  humors,  with  a  specific 
cause,  the  venereal  virus,  for  example.  In  the  first  class  we  place  all 
lesions  which  depend  upon  a  greater  or  less  stimulation  or  irritation ; 
such  as,  simple  hypersecretion;  muco-purulent  hypersecretion;  chronic 
engorgement  or  inflammation  ;  induration  and  fibrous  degeneration  of 
the  gland  ;  acute  inflammation  of  the  follicular  body  ;  abscesses  of  it" 
parenchyma  ;  abscesses  of  its  excretory  canal ;  cysts  of  the  glandular 
apparatus.  To  the  second  class  belong  syphilitic  affections,  such  as 
venereal  blennorrhagia  ;  chancres  ;  venereal  abscesses  and  vegetations. 

This  list  sufficiently  points  out  the  number  and  the  importance  ot 
the  diseases  of  which  the  vulvo-vaginal  gland  may  be  the  seat.  We 
have  given  a  complete  description  of  these  affections,  yet  little  known, 
in  our  memoir  read  to  the  Academy  of  Medicine ;  we  shall  limit  our- 
selves here  to  the  presentation  of  the  most  interesting  peculiarities  which 
several  of  them  present  in  a  practical  point  of  view. 

§  1. — Inflammation  and  abscess  of  the  excretory  duct. 

When  inflammation  of  the  excretory  duct  of  the  vulvo-vaginal  gland 
supervenes,  it  exists  very  often  upon  both  sides  at  once.    This  inflamma- 
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tion  is  ordinarily  the  result  of  a  blennonhagia,  of  superficial  irritations 
of  the  vulva,  of  a  simple  or  purulent  hypersecretion. 

The  orifice  of  the  excretory  duct  being  obliterated,  or  insufficient  for 
the  outlet  of  the  pus,  in  the  space  of  a  day  or  two  we  see  supervene 
without  much  pain,  an  elastic  tumor  fluctuating  in  its  whole  extent 
With  the  exception  of  the  gland  itself,  situated  without  and  beneath  the 
tumor,  and  which  is  frequently  engorged,  we  find  neither  resistance  nor 
induration  at  the  base  of  the  tumor  or  in  the  neighboring  parts.  The 
volume  of  the  abscess  varies  from  that  of  a  hazel-nut  to  that  of  a  very 
small  walnut ;  it  is  only  when  there  exists  at  the  same  time  a  phlegmo- 
nous inflammation  of  the  great  labium  that  the  tumor  presents  a  greater 
development. 

The  purulent  collection  is  situated  in  the  substance  of  the  nympha, 
at  the  union  of  its  inferior  with  its  two  superior  thirds,  or  towards  the 
inferior  extremity  of  this  membranous  fold,  at  its  point  of  junction  with 
the  great  labium.  This  portion  of  the  nympha  is  then  unplaited,  effaced, 
so  that  it  appears  shorter  than  that  of  the  opposite  side.  The  abscess 
projects  outwards  and  above  the  corresponding  caruncles.  Often  it  can- 
not be  seen  except  upon  turning  the  great  labium  outwards. 

After  ten  or  twelve  hours  the  pus  reaches  the  mucous  membrane, 
which  it  raises  and  distends.  It  may  then  happen  that  the  pus  can  be 
seen  beneath  that  portion  of  this  membrane,  pale  and  transparent,  which 
is  most  raised  and  compressed  by  the  tumor.  It  is  not  rare,  even,  to 
see  it  form  a  conoid  or  mamillary  eminence,  which  is  detached  from 
the  rest  of  the  tumor.  From  this  time  the  spontaneous  opening  of  the 
abscess  is  imminent,  and  may  happen  at  any  moment  under  the  influ- 
ence of  a  little  sudden  motion.  This  opening  takes  place  almost  always 
in  the  neighborhood  of  the  orifice  of  the  duct,  at  a  distance  of  twelve 
or  fifteen  millimetres  downwards  and  outwards,  at  the  base  and  at  the 
internal  face  of  the  nympha ;  in  some  very  rare  cases,  upon  the  free  bor- 
der of  the  latter,  and  at  its  inferior  extremity,  but  never  at  its  external 
surface. 

When  the  extremity  of  the  excretory  duct  is  not  completely  closed, 
and  the  muco-pus  can  yet  escape  exteriorly,  the  spontaneous  opening  of 
the  abscess  may  be  deferred  for  two,  three,  and  even  four  days.  This 
circumstance  has  led  some  surgeons  to  say  wrongly  that  purulent  col- 
lections of  the  vulva  open  by  an  extremely  fine  passage,  scarcely  visible, 
although  this  natural  opening  differs  entirely  from  that  which  results 
from  the  establishment  of  a  vulvar  fistula. 

If  the  orifice  of  the  excretory  canal  remains  permeable  after  the 
abscess  has  opened  spontaneously,  pressure  made  upon  the  already 
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shrunken  tumor  causes  the  issue  of  the  purulent  liquid  by  two  points  at 
once, — the  accidental  opening  and  the  excretory  canal.  In  sounding  the 
foyer  by  the  accidental  onemnar.  after  having  explored  its  spheroid  cavity, 
the  extremity  of  the  stylet  may  be  made  to  pass  by  the  orifice  of  the 
duct,  and  vice  versa. 

Finally,  we  have,  observed,  several  times,  the  evacuation  of  the  pus 
not  by  an  accidental  opening,  but  by  the  excretory  duct  increased  by 
dilatation  or  ulceration  ;  it  is  then,  above  all,  that  the  mucous  membrane 
of  the  nympha  is  singularly  distended,  without  participating  in  the  in- 
flammation of  the  duct. 

The  pus  furnished  by  the  abscess  of  the  excretory  duct  of  the  vulvo- 
vaginal gland  is  whitish,  greyish,  or  greenish,  very  viscous,  thick,  roping 
between  the  fingers  like  the  nasal  mucus ;  or  else  it  is  soft  to  the  touch, 
of  a  milk  white,  and  resembles  very  nearly  very  liquid  fresh  cream  ;  it 
contains,  evidently,  a  certain  quantity  of  mucus,  which  sometimes  is  clear, 
diaphanous,  and  is  very  distinct  from  the  purulent  globules  and  flocculi. 
Besides,  this  pus  is  always  in  small  quantity ;  it  would  scarcely  fill  a 
coffee-spoon,  and  never  has  the  repulsive  odor  of  pus  proceeding  from 
abscesses  of  the  mouth  and  of  the  neighborhood  of  the  anus. 

The  progress  of  the  disease  depends  upon  the  characters  with  w  hich 
it  is  manifested.  When  the  purulent  collection  advances  by  the  natural 
orifice,  as  the  pus  escapes  only  very  slowly,  and  in  feeble  quantity,  and 
as,  in  fact,  the  most  dilute  parts  of  the  liquid  escape  from  the  tumor,  the 
abscess  persists  with  all  its  characters  during  five,  six,  or  seven  days,  and 
sometimes  more.  Afterwards  the  tumor  diminishes  gradually  in  volume, 
becomes  less  red,  less  fluctuating,  less  sensitive  to  the  touch ;  pus  is  re- 
placed by  mucus;  the  cure  takes  place.  When  some  irritation  or  inflam- 
mation remains  in  the  glando-follicular  apparatus,  the  abscess  is  converted 
into  a  simple  hypersecretion,  or  into  a  purulent  hypersecretion,  which 
may  of  itself,  fi-om  time  to  time,  under  the  influence  of  a  local  irritation, 
be  followed  by  the  formation  of  an  abscess  of  the  same  kind,  or  by  a 
parenchymatous  abscess  of  the  gland. 

§  2.  Inflammation  and  abscess  of  the  vulvo-vaginal  gland. 

These  diseases  are  less  frequent  than  the  preceding,  and  they  occupy, 
ordinarily,  only  one  side  at  a  time.  Among  the  causes  most  liable  to 
produce  inflammation  of  the  vulvo-vaginal  gland,  we  may  mention  ex- 
cessive fatigue,  prolonged  walking,  the  extension  of  a  blennorrhagic  in- 
flammation, but  above  all,  the  first  conjugal  relations,  especially  when 
they  are  repeated  with  excess,  and  when  they  coincide  with  the  menstrual 
epoch,  or  one  of  the  causes  above  indicated. 
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The  female  soon  feels  an  uneasiness  and  smarting  at  the  entrance  of 
the  vagina,  sometimes  of  the  whole  vulva,  most  often  upon  one  side  only. 
This  state  is  ordinarily  accompanied  by  a  sensation  of  heat  in  the  part, 
and  sometimes  even  by  smartings  and  slight  pains  in  urinating;  after- 
wards the  pain  augments,  a  slight  tumefaction  of  the  great  labium  super- 
venes, and  a  tumor  is  felt  in  the  substance  of  this  organ,  which  is  firm, 
and  more  or  less  sensitive  to  pressure. 

The  pain  does  not  exist  alone  in  the  tumor,  it  is  propagated  towards 
the  ischium,  the  urethra,  the  lateral  and  anterior  parts  of  the  anus,  and 
even  to  the  groin.  Walking,  micturition  and  defecation  augment  it  in  a 
sensible  manner,  and  even  develop  it  where  it  did  not  before  exist  If 
this  tumor  is  mistaken  or  neglected,  it  may  terminate  by  the  formation 
of  a  purulent  collection,  which,  by  reason  of  its  peculiar  characters,  it  is 
proper  to  divide  into  two  species,  according  as  the  pus  is  developed  in 
the  parenchyma  of  the  vulvo-vaginal  gland,  or  in  the  intergranular  cellu- 
lar tissue.  In  the  latter  case  there  are  formed  as  many  little  foyers  as 
there  are  granulations,  the  cavity  of  each  of  them  being  filled  with  pus. 

I  designate  the  first  of  these  conditions  under  the  name  parenchy- 
matous abscess,  and  the  second  under  that  of  granular  abscess,  or  multi- 
locular. 

The  parenchymatous  abscess  differs  from  the  abscess  of  the  duct,  in- 
asmuch as  it  is  more  profoundly  situated,  and  nearer  the  ramus  of  the 
ischium ;  it  is  placed  a  little  lower  in  the  great  labium,  of  which  it  occu- 
pies positively  the  inferior  extremity,  which  is  elongated,  and  descends 
lower  than  that  of  the  opposite  side,  which  is  not  the  fact  in  reference  to 
abscess  of  the  duct. 

In  the  parenchymatous  abscess,  the  fluctuation  does  not  become 
sensible  until  after  six  or  seven  days,  dating  from  the  commencement  of 
the  disease  ;  it  is  perceived  at  first  at  the  centre  only,  and  towards  the 
internal  part  of  the  tumor,  the  other  parts  remaining  firm  and  resistant. 
In  abscess  of  the  duct,  fluctuation  is  sensible  from  the  first  or  second  day, 
and  in  the  whole  extent  of  the  abscess.  The  parenchymatous  abscess 
presents  a  more  considerable  volume,  and  deforms  the  vulva  more  ;  its 
spontaneous  opening  is  more  tardy,  and  the  cicatrix  which  results  from 
it  is  scarcely  visible,  whilst  the  abscess  of  the  duct  leaves  a  loss  of  sub- 
stance having  the  form  of  a  sort  of  oval  fossette.  In  the  parenchymatous 
abscess,  the  pus  rarely  escapes  by  the  orifice  of  the  excretory  duct,  whilst 
this  may  take  place  in  abscess  of  the  canal  itself. 

When  the  foyer  which  results  from  a  parenchymatous  abscess  is 
sounded,  the  stylet,  instead  of  remaining  at  the  entrance  of  the  vagina, 
under  the  mucous  membrane  of  the  nympha,  engages  more  profoundly, 
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and  encounters  resisting  parts  formed  by  the  glandular  tissue.  The  cavity 
of  the  abscess,  instead  of  being  regularly  rounded  in  vesicular  form,  • 
smooth  and  polished,  as  in  abscess  of  the  duct,  is  unequal,  mamelonnated, 
and  granular.  The  parenchymatous  abscess  is  more  painful  than  that  of 
the  duct ;  it  may  even  be  accompanied  by  a  general  reaction,  but  it  never 
simulates  a  vulvar  fistula,  like  abscess  of  the  excretory  canal. 

These  differential  characters  persist  even  after  recovery;  because, 
in  abscess  of  the  vulvo-vaginal  gland,  a  hard,  resistant  nucleus  is  still  felt 
for  a  certain  period  in  the  midst  of  the  soft  parts,  between  the  ramus  of 
the  ischium  and  the  postero-lateral  part  of  the  entrance  of  the  vagina, 
which  is  the  remnant  of  the  engorgement  of  the  gland,  a  thing  which 
does  not  exist  in  simple  abscess  of  the  duct. 

§  3.     Treatment  of  inflammations  and  abscesses  of  the  vulvo-vaginal 
secretory  apparatus. 

Emollients  and  antiphlogistics  are  the  first  means.  If  the  inflamma- 
tory engorgement  of  the  gland  is  acute,  two  or  three  applications  of 
leeches,  seven  or  eight  in  number,  should  be  prescribed  at  intervals  of 
one  or  two  days.  They  should  be  applied  at  the  internal  face  and  at 
the  base  of  the  labium.  In  the  rare  instances  in  which  there  is  very 
marked  general  reaction,  we  may  have  recourse  to  bleeding  from  the 
arm.  When  the  pus  is  already  formed,  the  surgeon  will  proceed  in  the 
following  manner  ;  if  the  abscess  is  of  the  granular  kind,  it  is  sufficient 
to  continue  the  local  antiphlogistics  and  to  press  the  gland  very  lightly, 
morning  and  evening,  in  order  to  unload  the  granulations  of  the  pus  or 
muco-pus  which  they  contain.  This  pressure  should  be  slight,  directed 
from  without  inwards  and  from  below  upwards,  pressing  upon  the  ex- 
ternal face  of  the  labium.  Similar  pressure,  but  directed  from  above 
downwards  and  from  without  inwards,  should  be  made  with  the  aid  of 
one  or  two  fingers  introduced  in  the  vagina. 

In  abscess  of  the  excretory  canal,  it  is  necessary,  if  the  orifice  contin- 
ues closed,  to  endeavor  to  render  it  permeable  in  all  its  extent,  in  order 
that  the  pus  may  find  an  easy  exit  under  the  influence  of  slight  pressure 
made  upon  the  tumor.  In  cases  where,  for  some  reason  or  other,  this 
evacuation  cannot  be  obtained,  it  is  necessaiy,  avoiding  the  natural  orifice 
of  the  duct,  to  make  with  a  very  narrow  bistoury  or  lance  a  small  open- 
ing two  or  three  lines  broad,  at  the  inferior  part  of  the  abscess,  towards 
the  external  extremity  of  the  canal.  By  this  method  the  pus  is  easily 
evacuated  ;  the  duct  resumes  its  normal  dimensions  ;  the  edges  of  the 
wound  made  in  the  mucous  membrane  unite  by  the  second  intention ; 
those  of  the  little  wound  of  the  canal  cicatrize  at  the  same  time,  and 
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the  patient  is  cured  without  a  fistula.  This  little  incision  of  the  foyer 
should  be  made  at  the  internal  face  of  the  great  labium,  towards  its 
point  of  union  with  the  inferior  extremity  of  the  nympha,  or  a  little  be- 
neath this  point. 

But  when  we  have  to  treat  one  of  those  abscesses  of  repetition,  as 
they  have  been  called,  which  supervene  almost  regularly  at  each  men- 
strual epoch,  or  under  the  influence  of  sexual  relations  which  may  be, 
contrary  to  the  will  of  the  patient,  too  often  repeated,  it  should  be 
opened  largely  ;  in  this  manner  the  continuity  of  the  sac  formed  by  the 
duct  is  destroyed,  and  all  ulterior  accumulation  of  purulent  liquids  is 
impossible.  The  indication  remains  the  same  in  cases  of  definitive  ob- 
literation of  the  orifice  of  the  excretory  canal.  This  large  incision  should 
be  directed  vertically,  following  the  direction  of  the  great  axis  of  the  la- 
bium, and  as  much  as  possible  approximating  the  fold  which  separates 
the  nympha  from  the  great  labium.  It  should  be  made  to  incline  prin- 
cipally upon  the  inferior  part  of  the  external  or  glandular  extremity  of 
the  duct,  and  to  terminate  with  a  slight  inclination  in  the  inferior  ex- 
tremity of  the  great  labium.  It  is  important  to  proceed  in  this  manner 
in  order  to  prevent  both  the  retention  at  the  bottom  of  the  wound  of 
the  mucus  secreted  by  the  gland,  and  the  introduction  of  the  genito- 
urinary fluids. 

After  the  opening  of  a  parenchymatous  abscess,  the  cure  takes  place 
in  the  following  manner.  If  an  extent  of  two  or  three  centimetres  has 
been  given  to  the  wound,  at  the  end  of  a  few  days,  the  bottom  of  the 
abscess  is  pushed  from  within  outwards  by  the  soft  parts  which  are  be- 
neath it,  as  far  as  to  the  surface  of  the  vulvar  mucous  membrane ;  it 
soon  reaches  its  level  or  even  passes  it,  contracts  adhesions  with  the 
edges  of  the  wound  made  in  this  membrane;  from  thence  a  red,  con- 
vex patch,  covered  with  fleshy  granulations,  which  are  soon  converted 
into  a  mucous  membrane  of  new  formation.  This  patch,  ordinarily  of 
an  oblong  form,  at  first  red  and  prominent,  is  slightly  depressed  and 
paler  after  five  or  six  months.  It  is  easy  to  determine  its  adhesion  with 
the  vulvo-vaginal  gland. 

§  4.   Cysts  of  the  vulvo-vaginal  glandular  apparatus. 

In  thirty-four  cases  which  I  have  collected,  the  cysts  were  seated 
twenty-nine  times  on  one  side  only;  eighteen  times  upon  the  left, 
eleven  times  upon  the  right,  and  five  times  in  the  two  labia  majora. 
These  tumors  were  constantly  formed  at  the  expense  either  of  the  gland, 
or  of  its  excretory  duct,  consequently  having  the  same  seat  as  abscesses 
of  the  canal  or  of  the  vulvo-vaginal  gland.    We  have  found  only  two 
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exceptions  to  this  general  rule.  Most  often  the  cyst  is  developed  in  one 
of  the  granulations  of  the  gland  ;  this  granulation  is  more  or  less  dilated, 
and  has  ceased  to  communicate  with  the  excretory  duct.  In  other  cases, 
we  find  four  or  five  granulations  enlarged  in  different  degrees,  from  the 
volume  of  a  small  pea  to  that  of  a  raisin  seed,  and  without  any  commu- 
nication either  with  one  another,  or  with  the  excretory  canal. 

Sometimes  the  cyst  is  formed  at  the  expense  of  the  excretory  canal, 
the  orifice  of  which  is  found  naturally  or  accidentally  obliterated ;  the 
mucus  after  having  by  its  accumulation  dilated  the  canal,  distends  grad- 
ually its  different  ramifications  and  afterwards  the  granulations  which  are 
situated  at  their  extremity,  and  we  find  a  ramified,  appendiculated  cyst 
of  the.  oddest  form.  The  state  of  the  soft  parts  permits  vulvo-vaginal 
cysts  to  preserve  for  a  certain  time  the  spherical  or  oval  form  which  they 
have  for  the  most  part  at  their  origin  ;  it  is  only  later,  and  when  they 
send  out  prolongations  in  different  directions,  especially  along  the  walls 
of  the  vagina  and  rectum,  that  their  primitive  form  is  altered. 

The  cysts  which  we  are  considering,  although  seated  in  the  same 
region,  have  not  a  position  identically  the  same.  Some  of  them,  and 
they  are  the  most  numerous,  are  situated  immediately  beneath  the 
mucous  membrane  or  only  a  few  millimetres  in  depth ;  they  have  then 
for  their  seat  the  excretory  duct  or  the  granulations  nearest  the  vulva. 
Others  are  situated  near  the  tuberosity  of  the  ischium,  its  ascending 
branch,  and  the  inferior  extremity  of  the  vagina  ;  these  cysts  are  devel- 
oped in  the  external  and  superior  parts  of  the  glandular  body,  or  in  its 
accessory  granulations. 

Vulvo-vaginal  cysts  in  general  produce  very  few  functional  derange- 
ments, and  these  are  not  at  all  constant ;  they  occur  only  in  cases  where 
the  cyst  being  very  voluminous,  distends  the  tissues  and  compresses  the 
neighboring  organs. 

In  some  females,  however,  at  the  menstrual  epoch,  the  cyst  becomes 
the  seat  of  a  turgescence,  of  a  sanguine  congestion  which  increases  its 
volume  and  sensibility  to  such  a  degree  as  to  awaken  the  attention  of 
the  patients,  and  afterwards  all  disappears  with  the  menstrual  discharge. 

In  other  cases  the  cysts  become  more  painful  and  more  voluminous 
after  an  excessive  fatigue  or  excesses  in  coitioD.  If  these  causes  continue, 
a  true  phlegmasia  may  attack  the  walls  of  the  cyst  and  the  surrounding 
cellular  tissue,  producing  engorgement,  inflammation  and  abscess  of  the 
vulvo-vaginal  gland.  If  the  walls  of  the  cyst  inflame  at  the  same  time 
and  secrete  pus,  we  have  then  a  disease  which  partakes  both  of  the 
nature  of  a  cyst  and  abscess. 
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§  5.  Treatment  of  vulvo-vaginal  cysts. 

Whether  the  symptoms  of  irritation  or  inflammation  have  preceded 
or  followed  the  evolution  of  the  cyst,  it  is  well  to  have  recourse  in  the 
first  place  to  emollients,  and  to  local  antiphlogistics.  Under  the  influ- 
ence of  these  simple  means,  we  have  seen  two  small  cysts  disappear  in 
the  space  of  a  month ;  but  in  other  cases,  it  is  necessary  to  have  recourse 
to  surgical  means. 

Simple  puncture  is  only  a  palliative,  unless  the  tumor  be  very  small ; 
it  will  serve  above  all  as  a  useful  element  of  diagnosis.  To  obtain  a 
definitive  cure,  it  is  necessary  here,  as  elsewhere,  to  treat  the  cyst  by  ex- 
tended incision  of  its  walls.  This  incision  should  be  from  three  to  four 
centimetres  in  length,  directed  parallel  to  the  great  diameter  of  the 
labium,  and  made,  in  order  to  render  it  less  visible  at  the  base,  either 
of  the  nympho-labial  fold,  or  of  the  genito-crural  fold,  according  to  the 
part  of  the  glandular  apparatus  which  is  the  seat  of  the  affection.  The 
cavity  of  the  cyst  should  afterwards  be  filled  with  lint  dry  or  covered 
by  a  thin  coat  of  styrax,  of  oil  of  aloes,  or  of  basilicon  ointment,  accord- 
ing to  the  degree  of  inflammation  which  it  is  thought  necessary  to  pro- 
duce. 

Such  is  my  ordinary  practice  upon  females  who  are  averse  to  the 
employment  of  instruments ;  but  when  I  have  to  deal  with  more  coura- 
geous, more  resolute  natures,  I  pursue  the  course  of  M.  Boys  de  Loury 
for  other  vulvar  cysts  ;  I  make  scarifications  in  the  walls  of  the  cyst,  or 
else  seizing  here  and  there  a  portion  of  these  walls  with  the  forceps,  I 
dissect  out  several  shreds. 

Cysts  of  ordinary  volume  and  not  exceeding  that  of  a  large  nut, 
have  been  very  often  treated  by  me  at  the  hospital,  in  the  following 
manner :  An  incision  having  been  made  in  the  tumor,  I  cauterize  im- 
mediately its  cavity  either  with  a  crayon  of  nitrate  of  silver,  or  with  a 
pencil  wet  with  acid  nitrate  of  mercury,  according  to  the  thickness  of 
the  walls  of  the  cyst. 

By  treating  according  to  the  rules  which  I  have  laid  down,  cysts  of 
the  glandular  apparatus  of  the  vulva,  that  is  to  say,  by  joining  partial 
excision  with  incision,  or  else  cauterization,  there  is  no  fear  of  relapse ;  it 
has  been  wrongly  asserted,  therefore,  by  a  modern  author,  speaking  of 
cysts  of  the  vulva  in  general,  that  all  cysts  of  this  region  ought  to  be 
completely  extirpated. 


PART  SECOND. 
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Art.  IX. — Letters  on  Syphilis  :  addressed  to  the  Chief  Editor  of  the 
Union  Medicate.  By  Ph.  Ricord,  Chirurgien  de  l'H6pital  du 
Midi,  &c,  &c.  With  an  Introduction,  by  Amedee  Latour,  Red- 
acteur  en  chef  de  l'Union  Medicale,  &c.  Translated  by  W.  P. 
Lattimore,  M.  D.  Philadelphia :  A.  Hart,  late  Caret  &  Hart, 
1852.    8vc,  pp.  270. 

There  have  been  no  less  than  three  separate  translations  of  these  cele- 
brated Letters  of  Ricord  on  Syphilis,  in  the  course  of  publication  in  this 
country,  during  the  past  year.  Of  these,  first  in  the  field  and  earliest 
in  its  completion,  is  the  translation  of  Dr.  Lattimore.  It  is  unnecessary 
to  speak  of  the  comparative  merits  of  these  several  translations  as  far  as 
they  have  progressed ;  it  will  suffice  for  our  present  purpose  to  say,  that 
the  translator  of  the  work  in  hand  has  performed  his  part  to  our  entire 
satisfaction.  He  has  rendered  an  essential  service  to  the  profession  by 
their  publication  in  the  permanent  form  of  a  volume. 

These  letters  originally  appeared  in  the  columns  of  the  Union  Medi- 
cale, of  Paris,  during  the  years  1850  and  1851,  and  met  with  great  favor 
at  that  time.  They  were  designed  to  present  anew  the  doctrines  of  the 
great  founder  of  the  modern  views  of  syphilis,  and  defend  them  from 
the  united  and  powerful  assaults  of  certain  French  and  German  surgeons. 
The  epistolary  form  was  chosen  as  that  best  adapted  to  "  liberty  of  style 
and  spontaneity  of  thought,"  and  we  may  add,  to  the  spirit  of  contro- 
versy. We  recall  with  pleasure,  the  fact,  that  this  is  not  the  first  attempt 
to  treat  a  scientific  subject  in  the  epistolary  form  of  discussion,  but  we 
doubt  if  it  was  ever  done  more  successfully.    The  collection  opens  with 
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an  introductory  letter  from  the  Editor  of  the  Journal  in  which  they  were 
published,  expressing  in  a  sprightly  and  vivacious  manner,  his  sympathy 
and  gratulationa. 

In  his  first  letter,  after  propitiating  the  favor  of  the  Journalist,  Ri- 
cord  proceeds  to  speak  briefly  of  the  confused  opinions  prevailing  among 
those  who  made  syphilis  a  special  study,  at  the  time  of  his  admission  to 
the  Hopital  du  Midi.  "  Every  where"  he  says,  "  doubt  had  displaced 
belief.  There  was  doubt  concerning  the  cause  of  syphilis,  doubt  con- 
cerning its  effects,  and,  as  a  consequence,  doubt  in  relation  to  its  thera- 
peutics." To  resolve  these  doubts,  and  arrive  at  some  definite  conclu- 
sions, he  set  himself  first  to  investigate  the  cause  of  syphilis. 

"  Had  it  a  special  virus  ?  Or,  were  venereal  accidents  the  result  of  a 
common  cause  ?  For  this  research  and  this  study,  two  methods  of  obser- 
vation presented  themselves  to  my  mind.  The  first  was  the  pure  and 
simple  observation  of  phenomena — a  method  practised  by  our  predeces- 
sors, but  which  had  conducted  them  to  such  contrary  opinions.  This 
method  was  followed  by  Devergie,  and  is  not  unlike  that  adopted  by 
Vigaroux,  by  Blegny,  <fcc^  in  their  report,  for  example,  of  three  officers,  all 
"of  whom,  having  connection  with  the  same  young  girl  affected  with  a 
discharge,  became  infected — the  first  with  a  urethritis,  the  second  with  a 
chancre,  and  the  third  with  warts.  It  is  true  that  Devergie  failed  to 
afford  information  on  one  small  point,  that  of  the  precise  state  of  the 
yonng  girl,  whom  he  did  not  examine  with  the  speculum.  Evidently,  this 
mode  of  investigation  was  worn  out,  and  could  conduct  only  to  vague- 
ness and  confusion. 

The  second  method  was  more  satisfactory  to  my  mind ;  it  was  more 
in  accordance  with  the  demands  of  modern  science  ;  it  seemed  to  me  to 
open  a  sure  way  to  the  study  of  the  cause  of  syphilis,  and  of  necessity 
to  lead  to  incontestable  results ;  I  speak  of  experiment.  I  laid  down  for 
myself  the  following  conditions : — To  obtain  the  syphilitic  virus  from  a 
known  source.  To  place  it  upon  a  region  of  the  body  open  to  observa- 
tion ;  to  note  its  effects. 

But  experiments  had  been  performed,  and  had  led  to  very  contradic- 
tory conclusions.  Satisfied,  however,  "  that  a  series  of  well-conducted 
experiments  must  lead  to  precise  results,"  he  was  not  disheartened  by 
the  dissensions  of  experimenters.  In  studying  the  mode  of  experiment- 
ing, he  was  led  to  resolve  upon  inoculation,  and  clinical  observation 
taught  him  that  the  subject  might  safely  be  the  patient  himself.  In  pro- 
ceeding to  his  investigations,  he  resolved  to  demonstrate  every  point,  and 
trust  nothing  to  the  statement  of  patients, — a  fruitful  source  of  error  to 
his  predecessors. 

w  It  was,  then,  no  longer  possible  to  think  of  founding  any  pathological 
truth  whatever,  in  regard  to  syphilis,  upon  the  truth  of  the  testimony  of 
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patients ;  I  had  no  more  confidence  in  doctrines  and  facts,  based  upon 
recitals  of  this  nature.  It  was  necessary  to  dispel  the  mysteries  of  the 
closet,  in  order  to  expose  to  the  broad  light  of  day  the  cause  which  I 
sought.  Where  ought  I  first  to  seek  the  cause  ?  At  the  very  source  : 
that  is  to  say,  in  the  genital  organs  of  the  woman — as  well  in  their  deep- 
est folds  as  in  their  external  parts.  Fortune  favored  me.  The  Hbpital 
dn  Midi,  at  that  time,  received  in  its  wards  the  unfortunates  sent  from 
the  Dispensary. 

"  Here,  my  dear  friend,  permit  me  to  remind  you  that,  previous  to 
my  entering  the  Hbpital  du  Midi,  the  manner  of  examining  a  woman 
consisted  in  seating  her  on  the  edge  of  a  chair,  and  in  separating  the  ex- 
ternal organs  of  generation  ;  and,  if  no  lesion  of  tissue  was  found  there, 
every  morbid  secretion  coming  from  above  the  vulva  was  referred  to  a 
blenorrhagic  discharge.  With  respect  to  chancre,  my  predecessors  ap- 
peared to  have  placed  at  the  vulvar  ring  the  pillars  of  Hercules." 

Unsatisfied  with  such  superficial  examinations,  Ricord  resorted  to  the 
speculum,  then  but  recently  employed  by  Recamier  in  the  diagnosis  of 
diseases  of  the  uterus,  to  explore  the  recesses  of  the  vagina;  and  to  the 
revelations  of  this  instrument  he  frankly  acknowledges  much  of  his  suc- 
cess in  resolving  the  doubts  and  difficulties  of  his  predecessors,  and  es- 
tablishing the  rational  views  of  syphilis,  which  now  generally  obtain. 

Having  thus  surveyed  the  field  of  his  future  labors,  and  marked  out 
the  plan  of  his  operations,  and  chosen  the  instruments  to  be  employed, 
our  author  set  himself  resolutely  to  the  task  of  its  cultivation. 

"  I  commenced  with  blennorrhagia.  You  understand,  my  dear  friend, 
that  I  ought  to  suppose  my  readers  perfectly  acquainted  with  the  state 
of  the  question  concerning  blennorrhagia  at  the  time  when  I  undertook 
my  observations.  Again  I  assert  I  do  not  here  write  volumes  of  a  com- 
plete history,  but  a  simple  and  rapid  exposition  of  facts  observed  by  my- 
self. I  sought  to  solve  by  experiment  this  problem,  already  solved  in 
various  ways  by  the  observations  with  which  you  are  acquainted.  Does 
blennorrhagia  recognize  a  specific  cause  ?  Hunter  had  learned  that  the 
pus  of  chancre,  when  inoculated,  produces  chancre.  I  said,  if  blennor- 
rhagia recognizes  a  specific  cause,  the  muco-pus  which  it  secretes,  will,  un- 
doubtedly, when  inoculated,  produce  phenomena  similar  to  those  pro- 
duced by  the  inoculation  of  chancrous  pus.  But,  in  order  to  get  accu- 
rate results  ;  in  order  to  isolate  the  question  from  every  complication,  and 
to  remove  every  cause  of  error,  I  ought,  first  of  all,  to  inoculate  the 
muco-pus  coming  from  perfectly  simple  blennorrhagia,  to  take  this  muco- 
pus  from  surfaces  perfectly  free  from  every  ulceration.  You  thus  see 
how  precious  to  me  was  the  employment  of  the  speculum  ;  without  it, 
these  experiments  were  impossible. 

"  Now,  these  experiments,  made  in  great  number,  and  a  long  time 
continued,  first  conducted  me  to  this  fundamental  result,  which  I  present 
in  the  form  of  &  proposition  : — 

"Every  time  that  thb  muco-pus  has  been  taken  from  a  nok- 
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ULCERATED  MUCOUS  MEMBRANE,  THE  RESULTS  OF  INOCULATION  HAVE  BEEN 
NEGATIVE. 

"  Every  experimenter  who  has  followed  me  in  this  path  has  arrived 
at  the  same  conclusion,  and  that,  too,  whatever  may  have  been  the  du- 
ration of  the  blennorrhagia  when  the  experiment  was  made." 

The  second  conclusion  which  Ricord  draws  from  his  experiments  is, 
The  blennorrhagia  whose  inoculated  muco-pus  gives  rise  to  no  result,  does 
not  recognize  the  syphilitic  virus  for  a  cause.  He  thus  comments  on 
this  proposition : 

"  It  would  not  be  at  all  improper  to  admit  a  special  cause,  having  the 
specific  power  constantly  to  produce  blennorrhagia  and  its  consequences. 
In  fact,  nothing  is  better  adapted  to  induce  a  blennorrhagia  than  the 
muco-pus  furnished  by  certain  inflamed  premucous  membranes. 

"  But  when  we  go  back  in  the  most  rigorous  manner,  and  with  the 
severest  criticism,  to  the  determining  causes  of  the  best  characterized 
blennorrhagia,  we  are  forced  to  acknowledge  that  a  blennorrhagic  virus 
^  is  most  usually  wanting.  Nothing  is  more  common  than  to  find  women 
who  have  communicated  blennorrhagias  the  most  intense,  the  most  per- 
sistent, leading  to  blennorrhagic  consequences  the  most  varied,  and  of 
the  gravest  character,  who  were  only  affected  with  uterine  catarrhs, 
which  sometimes  were  scarcely  purulent.  In  other  cases,  the  menstrual 
flux  seems  to  have  been  the  only  cause  of  the  communicated  disease. 
Finally,  in  a  great  number  of  cases  we  find  nothing  at  all,  or  only  simple 
changes  in  diet ;  fatigues ;  excesses  in  sexual  connection  ;  the  use  of  cer- 
tain drinks — beer  ;  of  certain  food — asparagus.  From  this  arises  that 
frequency  of  belief  on  the  part  of  patients,  a  belief  very  often  legitimate, 
that  they  owe  their  clap  to  a  perfectly  healthy  woman, 

"  On  this  point  I  assuredly  know  all  the  causes  of  error,  and  I  have 
the  pretension  to  say  that  no  one,  more  than  myself,  holds  himself  on  his 
guard  against  frauds  of  every  kind,  scattered  in  the  path  of  the  observer; 
but  it  is  with  knowledge  of  the  cause  that  I  advance  this  proposition: 
Women  frequently  give  blennorrhagia  without  having  it.  Blennorrha- 
gia, such  as  some  persist  in  understanding  it  (that  is  to  say,  as  a  conse- 
quence of  contagion),  is  as  rare  in  woman  as  it  is  frequeut  in  man.  I  do 
not  think  I  go  too  far  in  saying  that  women  give  twenty  claps  for  one 
which  they  receive.  And  this  is  easily  understood  ;  for  women,  so  sub- 
ject to  discharges  from  the  genital  organs,  which  one  cannot  attribute  to 
syphilitic  causes,  are  the  most  frequent  source  of  those  discharges  in  men 
which  can  be  attributed  to  contagion." 

The  study  of  blennorrhagia  will  lead  the  candid  and  unprejudiced 
observer  to  admit,  "  that  it  is  frequently  produced  under  the  influence  of 
most  of  the  causes  which  determine  inflammations  of  other  mucous  mem- 
branes." On  the  authority  of  twenty  years'  experience,  our  author 
affirms  that,  "excepting  blennorrhoidal  discharges  symptomatic  of  chan- 
cre, it  is  often  wholly  impossible  to  recognize  the  cause  of  a  discharge," 
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but  the  most  special  agent  is  the  muco-pus  of  the  inflamed  genito-urinary 
mucous  membranes. 

"  Thus  far,  then,  and  this  is  really  my  opinion,  simple  blennorrhagia 
is  completely  distinct  from  syphilis,  so  far  as  relates  to  the  causes  which 
produce  it. 

"  But,  by  way  of  objection,  it  is  said  the  pus  of  chancre  can  produce 
blennorrhagia.  This  opinion  is  very  ancient ;  it  has  been  maintained 
since  the  first  appearance  of  the  pox  in  England,  and  very  beautifully  can 
it  be  maintained  now.  But  what  does  the  statement  imply  ?  Do  we 
depend  on  the  observations  of  the  ancients  ?  These  are  incomplete  and 
insufficient ;  it  is  impossible  with  them  to  proceed  scientifically  from  cause 
to  effect.  Would  one  make  experiments  similar  to  those  of  Harrison, 
who  believed  in  the  production  of  blennorrhagia  from  the  introduction 
into  the  urethra  of  the  pus  furnished  by  a  chancre,  without  knowing  what 
it  had  physically  produced  ?  No  !  but  more  simply  and  more  logically 
we  will  conclude  on  the  possibility  of  the  production  of  a  non-virulent 
blennorrhagia  by  the  pus  of  a  chancre,  in  considering  this  pus,  as  has 
been  done  before  me,  as  acting  in  the  manner  of  a  simple  irritant.  A 
woman  having  chancre  at  the  inoculable  period  may  thus  determine  in 
a  man  a  blennorrhagia  which  will  not  inoculate.  We  may  thus  explain 
the  observations  of  Swediaur  and  others,  supposing  they  made  no  error 
in  diagnosis,  seeing  that  they  used  neither  the  speculum  nor  inoculation ; 
observations  proving  that  men,  affected  with  chancres,  have  communi- 
cated blennorrhagia  to  women. 

"  Here  is  what  clinical  observation  teaches,  and  what  experimentation 
can  demonstrate.  It  is  not  rare  to  see  patients  who,  at  first  affected  with 
a  chancre  of  the  glans  or  prepuce,  are  successively  seized  with  a  balanitis 
or  a  balano-posthitis  determined  by  the  irritating  action  of  the  pus  of 
the  chancre.  But  then,  while  the  chancre  furnishes  inoculable  pus,  the 
balano-posthitis  does  not.  (Hereafter  we  shall  see  that,  in  order  that 
the  pus  of  chancre  may  act  specifically,  conditions  are  necessary  which 
are  not  always  present.) 

"  Adhering,  then,  to  my  first  conclusion,  and  reducing  to  their  just 
value  these  primary  objections,  I  affirm  that,  when  Harrison  produced 
blennorrhagia  with  the  pus  of  chancres,  this  pus  either  acted  in  the  man- 
ner of  simple  irritants,  or  it  produced  a  urethral  chancre ;  this  fact  he  did 
not  verify.  In  the  same  way  we  shall  see  that,  when  Hunter  produced 
a  chancre  with  the  pretended  pus  of  a  blennorrhagia,  it  was  with  the  pro- 
duct of  a  veritable  urethral  chancre  that  he  had  to  deal." 

"  Incubation  has  been  made  a  condition  of  virulence,"  in  regard  to 
which  Ricord  holds  the  following  language  : 

"  What  is  this  incubation  of  blennorrhagia,  which  I  have  been  forced 
even  recently  to  deny  ?  We  must  understand  it ;  it  is  a  pure  question 
of  words.  I  do  not  deny  that,  between  the  action  of  the  cause  and  the 
appearance  of  the  first  symptoms  of  blennorrhagia,  there  elapses  a  longer 
or  a  shorter  period ;  but  is  this  an  incubation  properly  so  called ;  an  in- 
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cubation  similar  to  that  of  variola  or  vaccinia  ?  I  contest  the  fact ;  and 
I  explain  the  longer  or  shorter  period  which  elapses  between  the  action 
of  the  cause  and  the  appearance  of  the  phenomena,  by  the  condition,  by 
the  particular  susceptibility  of  the  tissues  which  have  been  exposed  to 
the  influence  of  the  cause.  There  is  no  more  incubation  than  there  is 
between  the  action  of  cold  on  the  feet  and  the  appearance  of  a  coryza. 
A  person  does  not  have  a  discharge  of  muco-pus  from  the  nose  immedi- 
ately after  the  application  of  cold  to  the  feet ;  a  certain  time  passes  be- 
tween the  two  acts.  Do  you  call  this  time  the  incubation  of  the  coryza? 
Why,  then,  use  a  similar  expression  in  relation  toblennorrhagia  ? 

"  In  those  cases  in  which  the  blennorrhagia  only  appears  a  long  time 
subsequent  to  the  exposure  to  the  presumed  cause,  is  it  not  more  rational 
to  admit  an  unknown  cause  :  a  cause  other  than  this  pretended  incu- 
bation, which  nothing  explains  and  which  nothing  authenticates  ?  Is  it 
not  thus  in  nearly  all  inflammations  ?  Is  it  possible  always  to  arrive  at 
the  direct  cause  of  a  pneumonia,  or  of  an  arthritis,  of  a  phlegmon  ? " 

Thus  far  in  regard  to  simple  blennorrhagia  :  in  Letter  V.  the  author 
enters  upon  the  consideration  of  that  form  of  blennorrhagia  which  is 
followed  by  constitutional  syphilis.  His  opinions  upon  this  point,  that 
blennorrhagias  which  give  rise  to  specific  symptoms  are  always  associated 
with,  and  derive  their  virus  from,  concealed  urethral  chancres,  are  too 
familiar  to  those  who  have  devoted  any  considerable  attention  to  this 
speciality,  to  require  any  elucidation  from  these  letters.  The  subject  is 
treated  with  marked  ability  and  success,  although  in  the  formidable 
array  of  talent  still  opposed  to  his  doctrines,  we  may  mention  Vidal, 
Cazenave,  Baumes,  Diday,  &c. 

We  shall  conclude  the  subject  of  blennorrhagia  with  some  remarks 
upon  the  diagnosis  of  simple  from  virulent  blennorrhagia. 

In  the  study  of  this  diagnosis,  it  is  important  to  establish  two  con- 
ditions :  in  the  first  place,  diagnosis  absolute,  univocal,  irrefragable ;  in 
the  second,  a  rational  diagnosis. 

"The  absolute  diagnosis  can  only  be  obtained  by  artificial  inocula- 
tion. Whenever  the  muco-pus  furnished  by  a  mucous  membrane  gives 
the  characteristic  pustule,  which  we  shall  soon  examine  in  studying  chan- 
cre, it  can  be  affirmed,  whatever  may  have  been  the  duration  of  the  dis- 
ease, that  this  is  virulent,  that  a  chancre  exists  somewhere  ;  the  chancre 
alone  being  able  to  give  rise  to  positive  results  from  inoculation.  Here 
is  an  incontestable  fact  established  by  my  researches.  Here  is  the  abso- 
lute and  univocal  diagnosis  in  its-  utmost  rigor.  When  you  obtain,  by 
inoculation  of  the  urethral  muco-pus,  the  characteristic  pustule,  assert 
boldly,  and  without  possible  error,  '  It  is  a  virulent  blennorrhagia.' " 

The  following  in  regard  to  the  rational  diagnosis  is  important : 

"  As  a  general  rule,  it  is  the  least  violent,  the  least  painful  blennor- 
rhagia, which  should  inspire  the  most  dread  of  urethral  chancre.  The 
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duration  of  the  discharge  is  a  sign  not  to  be  neglected.  In  general,  it  is 
not  those  discharges  which  are  most  tenacious  that  cause  us  to  fear  ure- 
thral chancre.  The  nature  of  the  secretion  may  prove  of  great  value 
when  we  know  how  to  appreciate  it.  The  secretion  which  is  the  result 
of  ulceration  of  the  urethra  is  much  less  mucous  than  puralent ;  it  is 
usually  sanious,  rusty,  and  charged  with  blood.  The  least  pressure  upon 
the  urethra  renders  these  characteristics  very  obvious.  But  to  accord  to 
this  sign  (the  presence  of  blood)  all  its  value,  we  must  first  be  certain 
that  the  patient  has  not  used  a  caustic  injection  ;  that  no  foreign  body 
has  been  introduced  into  the  urethra ;  that  there  has  been  no  rupture  of 
the  canal  in  chordee ;  and  especially  that  the  sanguinolent  matter  has  not 
been  expelled  with  the  last  drops  of  urine,  for  in  the  last  case  the  result 
would  depend  upon  inflammation  of  the  neck  of  the  bladder  with  vesical 
tenesmus. 

"  I  will  not  speak  of  the  value  of  the  urethral  speculum  in  the  diag- 
nosis of  ulcerations  of  this  canal.  It  affords  an  ingenious  method  of 
diagnosis,  but  it  has  not  proved  so  valuable  as  it  was  thought  to  be.  It 
enables  us  sometimes  to  distinguish  a  chancre,  even  when  situated  at  a 
considerable  depth  in  the  canal,  through  the  facility  it  furnishes  us  of 
separating  the  hps  of  the  urethra. 

"  Wedkind  thought  he  found  in  the  engorgement  of  the  follicles  in 
the  neighborhood  of  the  urethra,  near  the  fraenum,  a  sign  of  virulence  ; 
but  these  engorgements  are  usually  only  phlegmonous,  and  independent 
of  other  complication.  The  most  important  sign  consists  in  the  engorge- 
ments exhibited  in  the  course  of  the  urethra,  particularly  in  the  balanic 
region,  the  most  common  seat  of  the  urethral  chancre. 

"  I  have  already  stated,  it  is  not  important  so  much  to  detect  the 
presence  of  an  ulceration,  either  by  the  aspect  and  nature  of  the  secretion, 
or  by  inoculation,  as  it  is  to  know  if  we  have  to  deal  with  an  ulceration 
capable  of  producing  the  syphilitic  infection.  This  it  is  which  all  authors 
have  had  in  view  when  they  have  spoken  of  virulent  blennorrhagia. 

"  Well,  as  you  will  soon  see,  it  is  the  indurated  chancre  which  is  the 
fatal  antecedent  of  constitutional  syphilis.  Now,  nothing  is  usually 
easier  than  to  diagnose  an  indurated  urethral  chancre  with  blennorrhoi- 
dal  symptoms. 

"  If  there  exists  no  blennorrhagic  complication,  the  patients  scarcely 
suffer  during  the  emission  of  uriue.  The  jet  of  urine  is  commonly  di- 
minished and  twisted,  on  account  of  the  diminution  in  the  size  of  the 
canal.  The  erections  are  not  painful  when  the  chancre  is  in  the  balanic 
regions. 

"  To  clearly  determine  the  presence  of  these  ulcerations,  it  is  neces- 
sary to  explore  the  urethra  by  means  of  pressure  from  above  downwards, 
from  the  dorsal  to  the  inferior  face.  In  practising  this  manoeuvre,  we 
feel  a  more  or  less  extended  cord,  which  some  syphilographists  have  de- 
signated the  balanic  cord.  It  is  easy  to  determine,  in  the  greater  num- 
ber of  cases,  the  side  of  the  canal  on  which  the  ulceration  is  seated.  In- 
dependently of  the  well-defined  indurations  on  one  side,  you  see  the 
affected  side  form  a  convexity,  while  the  healthy  side,  in  yielding,  forms 
a  crescent.  When  the  pressure  is  made  from  side  to  side,  the  induration 
ceases  to  be  appreciable. 
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"  Undoubtedly,  some  engorgements  of  the  balanic  region,  or  of  the 
follicles  along  the  course  of  the  canal,  may  be  only  the  result  of  simple 
inflammation,  without  virulence.  In  these  cases  we  must,  in  order  to 
complete  the  diagnosis,  have  recourse  to  the  accessories. 

"  Then,  too,  engorgements  of  the  glands  are  rare  in  blennorrhagia 
non-svmptomatic  of  chancre.  When  they  do  occur,  as  I  have  already 
indicated,  they  are  acute,  and  terminate  readily  by  resolution  ;  or,  when 
they  suppurate,  they  furnish  simple  pus. 

"  In  the  urethral  chancre,  inflammations  of  the  dorsal  lymphatics  and 
glands  are  much  more  common.  If  the  chancre  is  non-indurated,  they 
suppurate  almost  fatally,  and  when  opened,  they  present  incontestable 
characters  of  virulence.  In  the  indurated  urethral  chancre,  the  ade- 
nopathies are  fatal ;  several  ganglia  are  seized  at  once ;  they  remain 
indolent,  and  do  not  suppurate ;  conditions  to  which  I  shall  hereafter 
recur. 

"  Finally,  if  all  these  conditions  have  not  been  appreciated  ;  if  these 
signs  have  not  been  understood,  either  because  we  have  been  called  to 
the  case  too  late,  or  because  we  have  misunderstood  them,  we  may  be 
certain  that,  if  the  patient  was  aflected  with  blennorrhagia  symptomatic 
of  chancre,  six  months  will  not  elapse  without  the  supervention  of  acci- 
dents, if  the  constitutional  infection  has  taken  place. 

"  We  must  next  examine  whether,  in  the  last  analysis,  it  is  not  better 
to  wait,  in  order  to  make  a  late  diagnosis,  the  expiration  of  this  time, 
than  to  prescribe,  during  the  same  period,  a  mercurial  treatment  which, 
after  all,  does  not  give  us  certainty." 

The  treatment  of  virulent  blennorrhagia  is  the  severe  and  methodi- 
cal treatment  of  syphilis.  Depending  upon  no  other  virus  than  the  spe- 
cific cause  of  pox,  it  admits  of  no  milder  treatment  than  with  anti- 
syphilitic  remedies.  The  following  are  the  author's  views  of  the  treat- 
ment of  simple  blennorrhagia : 

"  I  said  that  the  abortive  treatment  of  blennorrhagia  was  very  inno- 
cent of  the  accidents  which  may  be  manifested  during  the  course  of  this 
disease.  Do  you  know,  in  fact,  what  statistics,  ridiculously  interpreted, 
teach  in  this  respect  ?  That  the  most  frequent  antecedent  of  epididymi- 
tis is  flaxseed  tea  !  On  this  point  I  possess  imposing  figures.  The  stu- 
dents of  my  clinique  every  day  await,  with  merry  impatience,  this  final 
question,  which  I  never  fail  to  address  to  a  patient  aflected  with  epididymi- 
tis :  but  you  have  taken  flaxseed  tea  ?  The  response  is  inevitably  affirmative. 

"  What  conclusion  is  deducible  from  these  figures  and  these  facts  ? 
Evidently,  that  epididymitis,  like  the  other  accidents  of  blennorrhagia,  is 
neither  a  repercussion,  nor  a  metastasis,  nor  any  of  those  chimeras  by 
which  some  have  sought  to  hinder  the  application  of  a  speedy  and  abor- 
tive treatment  of  blennorrhagia. 

"  I  am  profoundly  convinced,  by  observation  and  by  long  experience, 
that  a  blennorrhagia  arrested  during  the  early  stage  of  its  existence,  is 
far  from  being  followed  by  those  accidents  which  excite  the  fear  of  some 
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physicians.  On  the  contrary,  the  abortive  treatment  of  blennorrhagia  is 
the  prophylactic  treatment  of  the  consecutive  accidents.  Thus,  I  have  ap- 
plied the  abortive  treatment  from  the  first  moment  of  the  appearance  of 
a  blennorrhagia.  This  is  a  point  of  doctrine  on  which  I  cannot  too  much 
insist.  The  commencement  of  blennorrhagia  is  known  ;  its  termination 
and  its  consequences  are  always  uncertain.  Therefore,  it  is  of  the  high- 
est importance  that  the  patient  should  be  relieved  as  soon  as  possible  of 
his  discharge. 

"  In  spite  of  an  old  prejudice,  of  which  the  practice  of  Bell  has  been 
the  pretext,  I  believe,  my  dear  friend,  that  injections,  which  form  one  of 
the  most  important  parts  of  the  abortive  treatment,  far  from  producing 
strictures  of  the  urethra,  as  some  have  asserted  and  still  assert,  constitute 
the  best  prophylactic  treatment  of  these  strictures.  We  may  be  assured 
that  the  quicker  a  discharge  is  arrested,  the  less  are  organic  lesions  of 
the  urethra  to  be  feared.  These  lesions,  as  well  as  those  of  all  other 
mucous  membranes,  are  the  consequence  of  the  duration  of  the  inflam- 
mation. I  am  quite  aware  that  on  this  point  statistics  have  been  in- 
voked, and  that  a  goodly  number  of  cases  have  been  exhibited  in  which 
strictures  have  manifested  themselves  after  injections.  But  the  relations 
of  this  case  remind  us  of  flaxseed  tea  in  epididymitis ;  because  injections 
are  found  among  the  antecedents  of  stricture,  we  are  not  uecessarily  jus- 
tified in  concluding  that  a  specific  connection  exists  between  them. 
Analyze  these  observations  well,  and  you  will  see  that  the  blennorrba- 
gias  were  of  long  standing ;  that  they  had  resisted  all  treatment,  even 
injections.  Tt  is  precisely  because  the  injections  had  not  cured  the  in- 
flammation, that  the  stricture  supervened." 

In  searching  for  the  cause  of  syphilis,  Ricord  refuses  to  look  to  his- 
tory. "  Do  not  ask  me  to  plunge  into  the  depths  of  history.  This  de- 
scent I  have  often  made,  and  I  declare  to  you,  my  dear  friend,  my  belief 
that  in  these  depths  it  is  impossible  to  find  the  truth.  The  deeper  we 
descend,  the  less  light  penetrates  the  gloom,  and  finally  the  obscurity  be- 
comes complete.  In  this  obscurity,  authors  merely  grope  along."  He 
adopts  the  conclusion  of  Voltaire,  that,  like  the  fine  arts,  the  origin  of 
syphilis  is  unknown ;  leaving,  therefore,  this  doubtful  and  unimportant 
question,  he  enters  upon  the  far  more  practical  discussion  of  syphilis  as 
it  actually  exists.  And  first,  he  proceeds  to  consider  the  source  of  the 
syphilitic  virus,  and  in  defence  of  inoculation ;  as  this  is  the  subject  of 
angry  discussion  in  France  at  the  present  time,  we  shall  give  his  views 
in  his  own  language. 

"  The  syphilitic  lesion,  the  source  of  the  secretion,  which  under  favor- 
able conditions  produces  the  fatal  phenomena  we  have  just  indicated,  is 
the  primitive  accident,  to  which  has  been  given  the  name  of  chancre — a 
name  which  it  yet  preserves.  As  I  have  already  had  occasion  to  say, 
whenever  the  surfaces,  from  which  the  morbid  secretion  has  been  taken, 
were  visible,  positive  results  have  been  obtained.  These  results  have 
been  reproduced  only  when  chancre  was  present."    *       *       *  * 


1853.] 


Ricord's  Letters  on  Syphilis. 


237 


"  Every  time  a  secretion  not  taken  directly  from  a  primitive  ulcer  has 
produced  a  chancre,  this  secretion  was  furnished  hy  a  surface  which  could 
not  be  examined.  The  small  number  of  apparently  exceptional  cases  in 
which  chancre  has  been  reproduced  with  a  purulent  matter  taken  from 
a  non-ulcerated  surface,  finds  a  rational  and  complete  explanation  in  the 
facts  analogous  to  those  whose  history  I  have  related.  How  can  it  be 
supposed  that  the  surfaces  which  it  was  impossible  to  inspect  were  not 
the  seat  of  chancre,  when  the  secretion  they  furnished  was  absolutely  the 
same  as  that  of  chancre  ? 

"  If  it  were  proved  that  the  primitive  ulcer,  the  essential  source  of  the 
syphilitic  virus,  could  only  be  seated  on  external  and  visible  surfaces ; 
that  the  depths  of  the  urethra  and  the  cavity  of  the  uterine  neck  could 
not  be  the  seat  of  these  hidden  ulcerations,  the  question  would  be  settled. 
But  does  there  exist  a  single  writer  on  syphilis  who  denies  the  existence 
of  the  primitive  ulcer  in  all  these  regions  ;  one  who  does  not  know  and 
who  does  not  believe  that  all  syphilitic  ulcerations  are  not  always  visible? 
How,  then,  deny  the  possibility  of  the  existence  of  the  deep  and  hidden 
chancre,  when  it  furnishes  itself  the  most  irrefragable  proof  of  the  fact ; 
that  is  to  say,  the  secretion  ?"        *  *  *  *  * 

"  But  I  am  deeply  surprised  that  the  partisans  of  the  syphilitic  virus, 
those  who  claim  for  syphilis  a  specific  cause,  and  for  its  virus  a  specific 
action,  should  maintain  that  with  any  pus,  no  matter  what  it  be,  effects 
can  be  produced  analogous  to  those  of  the  virulent  inoculation  par  excel- 
lence. Do  the  advocates  of  this  doctrine  think  that  with  any  pus  what- 
ever vaccinia  or  variola  may  be  produced  ?  If  we  should  furnish  them 
with  purulent  matter  for  their  experiments,  with  the  origin  of  which  they 
were  unacquainted,  what  would  be  their  criterion  for  determining  its  na- 
ture, apart  from  the  effects  which  it  should  produce  ?  And  is  it  not  by 
this  means  that  I  arrive  at  the  distinction  of  the  syphilitic  pus  ? 

"  But  to  this  objection  relative  to  the  inutility  of  inoculation,  I  have  a 
further  reply  to  make.  I  have  inoculated  the  same  patient,  hundreds  of 
times,  with  the  pus  of  chancre,  the  pus  of  balano-posthitis,  the  muco-pus 
of  urethral  blennorrhagia,  the  muco-pus  of  blennorrhagic  ophthalmia,  and 
with  the  pus  furnished  by  phlegmonous  inflammations  of  other  regions  ; 
and  while  the  pus  of  chancre  invariably  produced  chancre,  the  other 
kinds  remained  inactive.  What  other  proof  can  be  desired  8  and  what 
solid  objection  can  be  urged  against  it  ? 

"But  it  has  been  objected  that  the  effects  produced  by  inoculation 
on  an  individual  already  infected  prove  nothing  as  to  the  nature  of  the 
cause  ;  in  other  words,  that  the  inoculation  of  an  individual  with  the  se- 
cretion furnished  by  himself  leads  to  no  important  conclusion,  because, 
infection  first  assumed,  every  wound  can  and  must  become  syphilitic. 

"  Here  is  a  singular  error,  which  may  be  attended  with  serious  con- 
sequences ;  a  dangerous  prejudice,  which  we  are  astonished  to  see  still 
brought  forward  by  those  who  make  pretensions  to  accurate  observation. 
The  facts  I  am  about  to  mention  demolish  this  objection  completely.  I 
well  know  that  the  cases  of  leech-bites,  which  have  taken  on  the  charac- 
ters of  venereal  ulcers,  have  been  cited.  But  be  persuaded,  my  dear 
friend,  that  these  bites,  like  every  wound  made  in  a  syphilitic  patient,  be- 
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come  venereal  ulcers  only  in  so  far  as  they  afterwards  become  affected 
by  the  contagion.  Apply  leeches  where  there  is  no  contact  of  inoculable 
pus  ;  bleed  syphilitics  as  much  as  you  will ;  make  any  experiment  you 
please  ;  and,  if  there  is  no  virulent  contact,  virulent  transformation  will 
be  impossible."  ***** 

"  But  in  order  that  these  results  be  invariably  obtained,  our  reason 
assures  us  at  once  that  the  virulent  matter  must  be  taken  from  a  chancre 
at  a  certain  period ;  that  is  to  say,  at  the  period  of  progress.  It  is  very 
easy  to  conceive  this  fact ;  and  I  am  sure  I  shall  not  weary  you  in  seek- 
ing to  make  you  understand  that,  if  you  take  the  pus  from  the  surface  of 
"  an  ulcer  which  is  in  the  way  of  reparation  and  cicatrization,  you  will  have 
a  simple,  inoffensive  pus,  which  will  give  you  negative  results ;  and  that 
the  same  accident,  experimented  on  at  two  different  stages  of  the  disease, 
will  lead  to  different  results.  You  will  conclude,  then,  with  all  candid 
observers,  that  there  is  no  contradiction,  no  uncertainty,  in  the  results  of 
experiments  ;  and  that  I  have  not  resorted  to  evasion,  to  subtlety  of  doc- 
trine, for  the  purpose  of  explaining  facts  which  seem  to  bear  against  the 
principles  which  I  maintain,  and  which  are  maintained  by  Bru.  When 
Bru  failed  to  inoculate  the  pus  of  chancre,  it  was  for  one  of  two  reasons : 
Either  he  made  an  error  in  diagnosis,  or  he  took  the  pus  from  chancres 
at  the  period  of  reparation.  There  is  no  way  of  escaping  from  this  di- 
lemma ;  for  I  repeat,  and  am  ready  to  prove  the  fact  to  the  incredulous, 
if  any  such  there  now  are,  the  pus  of  chancre  is  inevitably  inoculable." 
***** 

"You  will  yet  allow  me  to  say  one  word  in  relation  to  certain  requi- 
site conditions  of  the  part  about  to  be  inoculated.  Whatever  this  may 
be,  whether  skin  or  mucous  membrane,  or  in  whatever  region  of  the  body 
it  may  be  found,  all  that  is  needed  is  a  slight  solution  of  continuity,  with- 
out the  aid  of  physiological  act,  to  produce  the  inevitable  effect.  No 
persons,  as  in  vaccinia  and  variola,  prove  refractory  to  this  primitive  acci- 
dent ;  there  exists  no  privilege  of  idiosyncrasy ;  a  lancet  charged  with 
purulent  matter  reduces  all  to  perfect  equality. 

"  Thus,  then,  my  dear  friend,  inoculation  with  pus  from  a  primitive 
accident,  from  a  chancre  whose  conditions  I  have  just  indicated,  has  al- 
ways produced  identical  results,  whether  the  subject  of  the  experiment 
were  the  patient  who  furnished  the  pus,  or  whether,  according  to  the 
practice  of  some  experimenters,  this  pus  were  used  to  inoculate  a  healthy 
individual." 

As  to  the  question  of  the  alleged  difference  between  the  natural  and 
artificial  contagion  of  syphilis,  he  continues : 

"  Observation  and  the  rigorous  analysis  of  facts  demonstrate  to  those 
who  do  not  permit  themselves  to  stray  either  by  reason  of  prejudice,  or 
preconceived  ideas,  that  the  contagion  of  syphilis,  in  whatever  circum- 
stances it  may  act,  is  propagated  by  a  process  of  inoculation  more  or  less 
analogous  to  the  way  in  which  it  is  produced  by  the  lancet.  The  acci- 
dent (chancre)  which,  from  the  confession  of  all,  is  the  most  inevitably 
contagious,  is  inoculated  by  the  lancet.  By  this  chancre  likewise,  timely 
observations,  carefully  made,  show  syphilis  to  commence. 
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"  Apart  from  the  evidence  of  the  fact  derived  from  artificial  inocula- 
tion, chancre  is  found  to  be  developed  everywhere,  without  choice  of  seat; 
on  the  whole  periphery  of  the  body ;  on  the  whole  of  the  external  inte- 
gument, or  on  the  internal  as  far  as  accessible ;  and  consequently,  as  far 
as  the  parts  subjected  to  the  contagion,  or  those  furnishing  the  infecting 
matter  are  concerned,  there  is  no  necessity  for  special  functions  or  a  par- 
ticular physiological  state.    Other  conditions  are  necessary  for  contagion. 

"  Examine  with  care  all  the  parts  which  are  affected,  and  you  will 
find  that  they  are  those  which  present  the  most  favorable  conditions  for 
mechanical  lesions,  for  excoriations,  for  solutions  of  continuity  of  all  kinds  ; 
you  will  find  that  the  accident  developes  itself  by  preference  where  many 
and  voluminous  follicles  exist,  into  which  the  virulent  matter  may  be  in- 
troduced. 

"  Is  it  not  true  that,  in  man,  the  border  of  the  prepuce,  particularly 
where  there  is  more  or  less  marked  phimosis,  the  neighborhood  of  the 
fraenum,  the  adherent  points  of  the  semi-mucous  membrane  of  the  glans 
and  prepuce — points,  which,  not  possessing  the  suppleness  of  other  re- 
gions, are  more  readily  torn  ;  in  the  woman,  the  fourchette,  the  points  of 
insertion  of  the  nymphse,  the  carunculae  myrtiformae,  are  the  points  which 
by  preference  become  contagious  ?  In  other  regions,  is  it  not  also  true 
that  it  is  when  excoriations  exist  that  contagion  is  established  ?  Thus, 
an  excoriation  of  the  finger  is  often  the  door  by  which  syphilis  enters. 
But  the  presence  of  the  excoriation  is  necessary.  If  it  were  otherwise, 
would  I  ever  leave  the  hospital  without  having  a  chancre  on  the  end  of 
every  one  of  my  ten  fingers  ?  Chancre  frequently  appears  upon  the  lips, 
but  the  lips  are  almost  always  cracked ;  pleasure  excites  a  smile,  and  the 
smile  extends  and  dilates  the  lips.  The  nipples  of  nurses  are  often  the 
seat  of  chancre  ;  but  these  parts  are  usually  cracked  and  torn.  Chancre 
also  takes  up  its  residence  wherever  there  has  been  a  cicatrix ;  but  in 
this  case,  too,  there  has  been  a  loss  of  suppleness,  which  renders  the  pro- 
duction of  cracks  and  excoriations  easy. 

i:  In  all  this,  my  dear  friend,  you  see  nothing  which  is  physiological, 
as  it  has  been  said  ;  nothing  which  demands  particular  vital  conditions. 
You  see  no  special  state  of  the  organism,  nor  the  exercise  of  any  specific 
function.  For  you,  as  for  myself,  the  phenomenon  is  regarded  as  trau- 
matic and  mechanical." 

The  question  of  the  contagiousness  of  secondary  syphilitic  accidents 
arises  in  this  connection,  and  receives  a  most  searching  examination  from 
the  author.  Although  he  does  not  positively  deny  its  possibility,  yet 
relying  still  upon  the  lancet  as  affording  the  only  rational  mode  of  in- 
vestigation, he  obtains  only  negative  results.  He  has  inoculated  with 
the  secretion  of  mucous  papules,  wliich  are  considered  contagious  by 
many,  but  never  obtained  positive  results,  unless,  as  occasionally  hap- 
pened, it  was  the  seat  of  a  progressive  chancre.  The  spread  of  mucous 
tubercles  to  contiguous  surfaces  must  depend  upon  the  constitutional  in- 
fection, acrid  secretions,  and  a  tendency  of  the  skin  in  these  situations  to 
mucous  transformation. 
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"  I  shall  therefore  remain  convinced,  until  the  contrary  is  proved, 
that  when  mucous  tubercles,  which  have  been  admitted  to  be  primitive, 
are  believed  to  be  contagious,  there  must  have  been  an  error  in  diagnosis. 
It  may  be  useful  to  call  to  mind  the  fact  that  a  chancre,  at  the  period  of 
reparation,  often  takes  on  the  granulating  aspect  of  mucous  patches ;  that 
it  sometimes  undergoes  a  veritable  metamorphosis,  and  becomes,  in  situ, 
a  secondary  accident,  the  nature  and  physiognomy  of  which  are  those  of 
mucous  patches. 

"If  its  commencement  has  not  been  observed;  if  the  evidence  fur- 
nished by  the  neighboring  ganglia  has  not  been  invoked,  so  modified 
may  the  remains  of  the  margin  of  ulceration  and  the  character  of  its  base 
have  become,  as  to  render  the  differential  diagnosis  exceedingly  difficult, 
especially  to  eyes  unaccustomed  to  observe,  and  to  fingers  unskilled  in 
manipulation.  If  to  this  difficulty,  you  add  the  fact  that  there  are  parti- 
cular seats  where  primitive  accidents  are  not  usually  observed,  or  where 
the  transformation  of  the  chancre  is  especially  easy  and  rapid,  such  as  the 
lips,  the  tongue,  and  the  nipples,  you  will  see  how  easy  it  is  to  be  de- 
ceived." 

The  question  of  the  transmissibility  of  secondary  accidents  from  the 
nurse  to  the  nursling,  and  vice  versa,  a  point  strenuously  contested  by  his 
opponents,  is  thus  considered  : 

"  In  consulting  the  archives  of  science,  and  seeking  the  basis  on  which 
the  opinion  of  the  transmissibility  of  secondary  syphilitic  accidents  from 
the  nurse  to  the  nursling,  and  reciprocally,  is  found,  we  are  astonished  at 
the  slight  value  of  the  facts  which  meet  the  eye,  as  well  as  at  the  meagre- 
ness  of  detail  which  has  satisfied  so  many  eminent  men.  M.  Bouchut, 
for  example,  in  a  memoir  recently  published  (Gazette  Medicale,  20th 
April,  1850),  has  collected  all  the  facts  which  appeared  to  him  most 
positive.  Now,  read  this  work,  in  other  respects  interesting,  and  you 
will  be  convinced  that  the  greater  part  of  these  assumed  facts  are  inad- 
missible ;  that  the  observations  which  appear  most  conclusive  are  defi- 
cient in  essential  details,  and  are  so  incomplete  that  M.  Bouchut  himself 
is  forced  to  acknowledge  the  fact ;  to  such  a  degree,  indeed,  that  he 
finally  admits  his  conviction  on  this  point  to  be  rather  moral  than 
scientific. 

"  Here  are  my  own  observations  on  this  point :  I  have  seen  instances 
in  which  the  nurse  and  the  nursling  were  mutually  charged  with  propa- 
gating the  infection.  Generally,  I  have  been  able  to  go  back  to  a  primi- 
tive accident  in  one  or  the  other,  and  thus  find  the  regular  starting-point. 
Sometimes,  I  have  observed  merely  simple  coincidences.  In  cases  where 
it  has  been  impossible  for  me  to  go  back  to  the  primary  cause,  the  infants 
had  been  presented  to  me  only  five  or  six  months  subsequently  to  being 
placed  with  a  nurse. 

"  For  many  years  I  had  a  ward  of  nurses  at  the  Hopital  du  Midi, 
where  I  often  received  women  affected  with  simple  leucorrhceas ;  I  gave 
them  infants  to  suckle,  sent  to  me  from  the  Maternite.  These  infants 
had  secondary  accidents  ;  but  never,  so  far  as  my  observation  extended, 
did  these  nurses  become  infected. 
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"  On  the  other  hand,  nurses  exhibiting  very  manifest  secondary  acci- 
dents, have  given  the  breast  to  infants  supposed  to  be  affected  with 
syphilis,  but  in  which  were  observed,  in  reality,  nothing  but  eczematous, 
impetiginous  eruptions,  or  varieties  of  porrigo ;  yet  in  no  instance  did 
these  infants  become  infected. 

"  My  learned  and  illustrious  friend,  Dr.  Nonat,  who  had  for  a  long 
period  the  care  of  the  nurses  dependent  on  the  administration  of  the  hos- 
pitals, has  arrived  at  the  same  conclusions ;  and  he  does  not  believe  in 
the  transmissibility  of  secondary  accidents  from  nurse  to  nursling,  and 
vice  versa. 

"In  my  private  practice,  I  have  witnessed  numerous  facts  of  this 
kind.  The  following  is  one  which  I  saw  in  connection  with  my  friend, 
Dr.  Chailly-Honore.  The  subject  was  an  infant  born  with  an  hereditary 
syphilis,  in  which,  six  weeks  after  birth,  there  supervened  various  acci- 
dents, mucous  papules  of  the  ano-genital  regions,  moist  squamous  pa- 
pules of  the  body  and  members,  and  deep  ulcerations  of  the  lower  lip. 
Well !  this  child  was  given  to  a  nurse  at  the  moment  of  its  birth.  We 
were  able  to  observe  both  it  and  the  nurse  during  the  eighteen  months 
that  the  suckling  lasted.  The  ulceration  of  the  lip  lasted  three  months ; 
this  ulceration  was  scarcely  cured,  when,  in  spite  of  careful  and  prolonged 
methodical  treatment,  a  new  ulceration  manifested  itself  upon  the  velum 
palati,  which  also  resisted  treatment  several  months.  Now,  this  nurse 
remained  free  from  all  infection ;  she  enjoyed,  and  still  enjoys,  perfect 
health. 

"Certainly,  this  fact  is  well  worthy  of  attention.  I  have  just  observed 
an  analogous  case  with  my  associate,  M.  Bassereau ;  that  of  an  infant, 
which,  among  other  symptoms  of  hereditary  syphilis,  exhibited  ulcera- 
tions of  the  lips.  This  child  was  suckled  with  perfect  impunity  by  its 
nurse. 

"  You  see,  my  dear  friend,  how  important  it  is,  in  order  fully  to  ap- 
preciate the  value  of  such  facts,  to  take  into  account  all  the  conditions  of 
the  case  with  respect  both  to  the  nurse  and  the  nursling. 

"  The  nurse,  when  she  takes  an  infant  to  suckle,  may  be  under  the 
influence  of  a  syphilitic  diathesis,  which  there  is  nothing  to  indicate.  I 
ought  to  say  that,  when  a  nurse  is  received,  she  is  not  usually  subjected 
to  a  complete  and  thorough  examination.  I  may  add  that,  though  this 
examination  were  made,  we  might  still  be  deceived,  for  the  diathesis 
may  exist  when  every  trace  of  a  primitive  or  successive  accident  has  dis- 
appeared, especially  when  the  chancre  has  occupied  the  neck  of  the 
uterus.  I  ought  to  add,  still  further,  that  the  health  of  the  foster-father 
is  not  always,  alas  !  a  sufficient  guarantee  that  no  disease  exists.  I  have, 
for  a  long  time,  had  my  own  opinion  with  respect  to  the  proverb  relative 
to  the  pure  manners  of  the  country. 

"  The  nursling  may  be  born  with  an  hereditary  syphilis.  In  the 
nurse  and  nursling  there  is  yet  no  apparent  disease.  So  that,  though 
the  infant  may  at  birth  appear  healthy,  yet  some  weeks  or  months  after- 
wards, secondary  accidents  may  be  manifested.  These  may  appear  in 
the  child,  coincidently  with,  or  subsequently  to,  a  similar  manifestation 
in  the  nurse.    The  one  in  whom  the  first  manifestation  occurs  is  sup- 
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posed  to  communicate  it  to  the  other ;  and  frequently,  indeed,  they  are 
reciprocally  accused  with  imparting  the  contagion.  Both  parties  are 
wrong.  There  is  simply  simultaneousness,  coincidence  ;  and,  with  atten- 
tion and  patience,  the  truth  may  be  arrived  at.  It  sometimes  happens 
that  nurses  contract  syphilis  during  suckling,  in  which  case  they  may 
impart  the  disease  from  divers  regions,  oftenest  from  the  genital  organs." 

The  conclusion  at  which  the  author  arrives  in  regard  to  the  source 
of  syphilitic  virus  is  thus  stated:  "  Chancre  {the primitive  ulcer)  at  the 
period  of  progress,  or  of  specific  statu  quo,  is  the  only  source  of  the 
syphilitic  virus  (the  inoculable  morbid  poison)"  He  contends  for  the 
unity  of  this  virus,  believing  that  the  primitive  cause  is  always  the  same, 
that  its  first  action  is  local,  and  whatever  varieties  may  appear  in  its  de- 
velopment and  progress  depends  upon  conditions  peculiar  to  each  indi- 
vidual. Thus  the  primitive  ulcer  may  be  a  "  simple  chancre,  inflamma- 
tory chancre,  with  an  evident  tendency  to  gangrene,  phagedenic  chancre, 
indurated  chancre." 

Several  letters  are  devoted  to  the  study  of  this  primitive  ulcer,  the 
indurated  and  non-indurated  chancre.  "  The  indurated  chancre  is  to 
the  pox  what  the  true  variolic  pustule  is  to  the  variola  ;  what  the  true 
vaccinal  pustule  is  to  the  vaccinia.  The  non-indurated  chancre  is  the 
pseudo-pustule  ;  it  is  a  false  vaccinia."  The  indurated  chancre  is  there- 
fore of  the  highest  importance  as  indicating  the  constitutional  infection. 

"  It  is  the  intermediate  state  between  the  primitive  and  the  secon- 
dary accident.  In  fact,  the  indurated  is  that  variety  of  chancre  which 
soonest  loses  the  distinctive  character  of  the  primitive  accident,  to  wit, 
the  power  of  furnishing  inoculable  pus.  But,  if  the  induration  of  chan- 
cre demonstrates  the  existence  of  infection,  and  if  the  degree  of  its  man- 
ifestation always  bears  a  definite  relation  to  the  gravity  of  the  accidents 
which  are  about  to  succeed ;  if  this  induration  can  be  considered — permit 
me  to  use  the  expression — as  a  syphilometer,  it  may  also  serve  as  an  excel- 
lent guide  in  treatment,  for  this  form  of  accident  is  the  one  which  is 
commonly  most  amenable  to  mercurial  treatment." 

The  treatment  of  chancre  by  cauterization  still  finds  opponents ;  on 
this  subject  Ricord  holds  the  following  opinions: 

"  Here,  then,  are  the  propositions  to  which  I  referred : — 
"  Chancre,  as  I  have  sought  to  prove  to  you,  is  at  first  an  absolutely 
local  affection,  and  may  remain  definitely  local.  Chancre  may  be  cured 
spontaneously,  or  by  local  treatment.  It  is  only  after  the  lapse  of  a  cer- 
tain time  that  chancres  assume  an  aggravated  ,  form,  and  are  able  to  pro- 
duce accidents  in  their  immediate  neighborhood,  or  at  a  distance.  If 
chancres  are  soon  destroyed  ;  if  an  abortive  treatment  is  applied  to  them 
at  the  first  stage  of  their  existence — for  instance,  from  the  first  to  the 
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fourth  or  fifth  day  of  their  appearance — the  patient  is  almost  certainly 
placed  out  of  danger,  as  far  as  they  are  concerned.  But,  if  we  are  called 
to  the  case  at  so  late  a  period  as  no  longer  to  feel  certain  with  respect 
to  the  efficacy  of  the  abortive  treatment,  cauterization  may  still  abridge 
the  duration  of  the  primitive  ulcer. 

"These  principles  established — and  I  am  yet  to  hear  of  a  really 
serious  objection  to  them,  based  on  experiment  or  clinical  observation — 
the  whole  value  of  cauterization,  as  an  abortive  method,  is  at  once  under-1 
stood.  So  important  is  the  remedy,  in  view  of  its  beneficial  results,  that 
with  M.  Ratier,  I  should  wish  the  following  precept  to  be  posted  wher- 
ever there  is  exposure  to  syphilitic  infection  ;  namely,  that  no  erosion,  no 
suspicious  discharge  should  be  allowed  to  exist  an  instant,  when,  by  this 
means,  it  can  at  once  be  destroyed.  But,  in  order  to  obtain  the  good 
effects  of  cauterization,  as  an  abortive  treatment,  and  to  prevent  all  ulte- 
rior accidents,  several  conditions  are  requisite : — 

"  First,  the  age  of  the  chancre  must  not  be  reckoned  from  the  moment 
when  the  patient  first  perceived  its  existence,  but  from  the  contagious 
contact  which  must  have  produced  it  By  taking  this  precaution,  it  will 
be  seen,  as  I  have  stated,  that  the  chancre,  destroyed  before  the  fifth  day 
of  its  existence,  is  truly  dead,  and  produces  no  consecutive  accidents. 
In-  order  to  render  the  cauterization  effective,  it  is  not  sufficient  to  touch 
an  ulceration  with  any  caustic  whatever;  for  unless,  on  the  fall  of 
the  eschar,  a  simple  wound  shall  be  found  in  place  of  the  virulent  ulcer, 
the  caustic  will  not  have  accomplished  its  purpose.  It  is  after  unsuccess- 
ful cauterizations,  or  such  as  have  been  performed  at  too  late  a  period, 
that  accidents  have  supervened  ;  and  these  accidents  ought  not  to  be 
attributed  to  the  application  of  the  caustic.  In  fact,  if  buboes  already 
exist ;  if  the  chancre  is  indurated  ;  if  the  syphilitic  diathesis  is  therefore 
established ;  and  if  secondary  accidents,  in  consequence,  have  supervened ; 
cauterization  can  only  serve  to  modify  the  primitive  accident,  to  hasten 
the  reparative  period,  to  repress  the  granulations,  to  modify  the  cicatrix, 
and  finally  to  abridge  the  duration  of  the  ulcer. 

"  As  an  abortive  method,  as  a  means  of  neutralizing  the  results  of  the 
venereal  disease,  cauterization  can  be  studied  to  great  advantage  in  arti- 
ficial inoculation.  And  here  it  is  important  to  state  that,  from  the 
moment  a  puncture  has  been  made  with  a  lancet  charged  with  virulent 
pus,  or  from  the  moment  when,  by  any  other  means,  the  morbid  poison 
has  been  made  to  penetrate  the  tissues,  simple  lotions  no  longer  suffice 
to  prevent  contagion.  Not  only  so,  but  we  cannot  arrest  its  effects  by 
applying  to  the  contaminated  part  the  varioiis  agents  which,  as  I  recently 
told  you,  are  capable  of  neutralizing  the  virus,  when  mixed  with  it  prior 
to  inoculation.  These  mixtures  may  easily  destroy  the  syphilitic  seed, 
when  the  latter  is  separated  from  the  soil  in  which  it  is  sown  ;  but  as 
soon  as  the  seed  is  sown,  they  are  powerless  to  prevent  its  germination. 
Timely  cauterization  or  excision  is  alone  adapted  to  effect  this  result" 

To  make  cauterization  effectual  its  effects  must  extend  beyond  the 
limits  of  the  sore  and  involve  all  the  surrounding  inflamed  or  hard- 
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ened  tissue.  It  is  for  this  reason  that  this  procedure  often  fails,  "  almost 
always,  in  fact,  when  nitrate  of  silver  is  used."  The  best  caustic  is  the 
Vienna  paste ;  the  arsenical  paste  has  afforded  him  satisfactory  results. 
He  was  experimenting  at  the  time  of  writing,  with  the  mono-hydrated 
nitric  acid,  which  operated  very  favorably. 

Ricord  rejects  the  antiquated  theory  of  the  bubo  d'embtie  thus  : 
"Neither  by  experiment  nor  by  incontestable  observations,  has  the  exist- 
ence or  even  the  possibility  of  buboes  d'ernbUe  been  demonstrated  ;  the 
reign  of  the  imagination  in  pathology  has  passed  away ;  and,  consequently? 
these  buboes  have  disappeared  from  nosology."  He  admits  two  kinds 
of  buboes,  the  consequence  of  venereal  affections;  they  are  either  the 
consecutive  product  of  the  contagion,  or  the  result  of  the  constitutional 
infection.  The  first  species  of  syphilitic  bubo  is  of  two  varieties.  The 
first  variety  is  that  which  succeeds  the  non-indurated  chancre. 

"  This  bubo  of  absorption  does  not  invariably  take  place.  Every 
non-indurated  chancre  does  not  inevitably  give  rise  to  it.  It  may  even 
be  said  that  more  non-indurated  chancres  exist  without  it  than  with  it. 
These  buboes  are  esentially  the  terminations  of  the  direct  lymphatics,  the 
orifices  or  extremities  of  which  open  into  the  chancre,  either  at  the  same 
side,  or  at  the  opposite  side,  when  the  vessels  cross  the  median  line.  This 
relation  is  an  essential  one,  and  when  it  does  not  exist,  buboes  are  not  to 
be  found.  I  can  thus  explain  their  frequency  after  chancres  of  the  frae- 
num,  for  example,  and  understand  why  I  have  never  seen  them  super- 
vene after  the  numerous  inoculations  which  I  have  made  at  the  upper 
part  of  the  thigh. 

"  The  bubo  which  is  observed  in  connection  with  the  non-indurated 
chancre  is  not  only  never  developed  previous  to  this  chancre,  which  ought 
not  to  be  the  case,  if  it  could  occur  independently  of  the  latter,  but  it 
ordinarily  does  not  show  itself  until  after  the  lapse  of  some  time — often 
the  first  week,  in  the  course  of  the  second,  and  in  certain  circumstances 
at  a  much  later  period ;  and,  if  the  primitive  ulcer  obstinately  remains 
at  the  specific  period,  it  does  not  manifest  itself  until  after  the  lapse  of 
months,  or  even  years.  In  a  patient  of  my  colleague,  M.  Puche,  a  serpi- 
ginous chancre  existed  for  three  years  before  it  occasioned  a  virulent 
bubo.  It  is  only  when  the  ulceration  happens,  sooner  or  later,  to  meet 
the  desired  relations,  or  when  it  has  not  counteracted  them  in  its  progress, 
that  its  virulent  pus  passes  into  the  lymphatic  vessels,  which  convey  it 
directly  to  the  ganglia,  without  themselves  becoming  infected. 

"  With  the  non-indurated  chancre,  which  is  patent,  or  concealed  in 
the  urethra,  in  the  anus,  in  the  vagina,  or  in  the  mouth,  the  adenitis, 
provided  the  chancre  is  unique,  is  most  frequently  mono-ganglionary. 
It  affects  only  the  superficial  ganglia,  so  that  the  division  of  buboes  into 
superficial  and  profound  can  in  nowise  be  applicable  to  the  virulent  sort. 
The  adenitis  of  virulent  absorption,  symptomatic  of  non-indurated  chancre, 
is  inflammatory,  and  usually  very  acute  ;  it  must  inevitably  tend  to  sup- 
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puration.  "Whether  the  virulent  pus  furnished  by  the  chancre  at  the 
specific  period  be  arrested  in  a  lymphatic  vessel,  or  reaches  a  ganglion, 
it  produces  a  kind  of  inoculation  which,  owing  to  individual  dispositions, 
gives  rise  to  accidents  analogous  to  those  from  which  it  emanates  ;  that 
is  to  say,  to  chancres  of  the  lymphatics  or  of  the  ganglia,  with  a  pro- 
gressive and  suppurative  tendency.  But  in  this  intra-lymphatic  and 
absorbent  inoculation,  if  I  may  so  express  myself,  there  supervenes,  as  in 
cases  of  inoculation  on  the  skin  and  mucous  membranes,  a  common  in- 
flammation of  the  neighborhood  or  of  the  periphery.  And  while  the  in- 
fected lymphatics  and  ganglia  suppurate  specifically,  their  phlegmonous 
atmosphere  only  furnishes  simple  pus.  The  existence  of  these  two  layers, 
at  first  so  distinct  and  independent,  and  so  easy  to  understand,  was  for 
some  time  unknown.  You  remember  that  one  of  your  recent  corre- 
spondents, who  is  so  apt  to  confound  every  thing,  was  astonished  that 
they  should  be  distinguished.  Well !  these  two  concentric  layers  have 
the  various  properties  with  which  you  are  already  acquainted,  and  which 
explain  the  rea^n  why  some  experimenters,  such  as  MM.  Cullerier,  the 
uncle  and  nephew,  were  enabled  to  assert  that  the  pus  of  buboes  is 
never  inoculable.  In  fact,  if,  on  the  day  we  open  a  bubo  in  which  the 
pus  has  not  remained  too  long  a  time,  we  inoculate  with  the  first  pus 
which  escapes — that  is  to  say,  with  the  pus  of  the  phlegmonous  layer — 
the  result  is  negative ;  while,  if  we  happen  to  take  the  pus  from  the 
deeper  layers — that  is  to  say,  the  virulent  pus  furnished  by  the  ganglia 
— the  result  is  positive." 

The  second  variety  of  syphilitic  bubo,  is  that  which  succeeds  the 
indurated  chancre.  It  always  follows  this  form  of  chancre,  and  is  rarely 
delayed  beyond  the  second  week.  They  are  generally  multiple,  rarely 
exceed  the  size  of  a  small  nut ;  are  indolent,  hard,  and  resisting ;  and 
almost  always  terminate  by  a  slow,  but  complete  resolution,  often  long  after 
the  disappearance  of  the  chancre  from  which  they  originated.  They  are 
very  rarely  the  seat  of  active  inflammation,  and  if  they  suppurate  they 
never  furnish  inoculable  pus.  These  facts  establish  the  following  propo- 
sitions : 

1.  A  bubo  which  suppurates  specifically,  that  is  to  say,  which  fur- 
nishes inoculable  pus,  is  never  followed  by  any  symptom  of  constitutional 
infection.  This  is  a  more  valuable  sign  than  the  absence  of  the  indura- 
tion of  the  chancre  which  has  preceded  it,  and  which  may  deceive  us. 

2.  The  multiple  indolent  adenitis,  following  an  indurated  chancre, 
is  an  additional  proof — and  sometimes  the  only  proof  we  possess  when 
the  induration  of  the  chancre  has  not  been  verified — that  the  constitu- 
tional infection  has  certainly  taken  place. 

The  author  thus  advises  in  regard  to  opening  buboes,  and  the  treat- 
ment of  those  following  the  indurated  chancre. 

"  As  regards  the  opening  of  suppurated  buboes,  when  they  are  not 
virulent,  you  will,  whether  you  make  one  or  several  punctures,  most 
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usually  succeed  in  obtaining  a  prompt  cure,  the  result  of  which  depends 
much  more  on  the  nature  of  the  disease  than  on  the  operative  process. 
But  in  regard  to  buboes  with  a  specific  depot,  whether  you  make  one  or 
several  openings,  the  pus  which  traverses  the  latter  inoculates  their  bor- 
ders, and  soon  transforms  them  into  chancres  which,  most  usually,  by 
their  augmentation,  unite  and  cause  the  destruction  of  the  whole  of  the 
skin  covering  the  abscess,  whatever  measure  to  prevent  this  result  be 
adopted.  Those  who  believe  in  the  constant  efficacy  of  multiple  punc- 
tures have  either  failed  to  notice,  or  failed  to  state,  the  true  facts  in  the 
case.  When  the  depot  is  small,  it  is  necessary  to  make  but  one  punc- 
ture or  one  incision  ;  when  the  skin  is  yet  thick,  and  the  depot  too 
larn;e,  multiple  punctures  may  be  resorted  to ;  but,  if  the  decollement  is 
considerable,  and  the  skin  thinned  or  altered,  the  Vienna  paste,  wisely 
employed,  cures  with  more  rapidity,  as  it  soon  destroys,  within  well- 
defined  and  appropriate  bounds,  that  which  diseased  Nature  takes  a  long 
time  to  eat  irregularly.  When  we  are  guided  by  adequate  knowledge 
in  these  operations,  the  artistic  cicatrices  become  much  less  visible,  and 
exhibit  much  less  deformity,  than  those  which  are  otherwise  manifested." 

"  In  every  case  in  which  we  believe  we  have  to  deal  with  a  virulent 
bubo,  it  is  essential  to  open  it  too  soon  rather  than  too  late. 

"  Do  not  be  impatient,  my  dear  friend ;  I  have  scarcely  any  thing 
more  to  say,  for  I  am  coming  to  the  buboes  symptomatic  of  indurated 
chancre,  with  respect  to  which  many  persons  give  themselves  a  great 
deal  of  useless  trouble.  These  buboes,  aside  from  complications 
which  may  demand  a  particular  treatment — antiphlogistic,  for  example, 
if  inflammation  intervenes,  or  antistrumous,  if  scrofula  accompanies  them 
— require  scarcely  any  local  application,  the  general  mercurial  antisy- 
philitic  treatment  being  the  essential,  it  might  almost  be  said  the  only, 
condition  of  their  cure.  Whether  the  mercury  penetrates  the  system 
through  the  digestive  organs  or  through  the  skin,  it  acts  efficaciously 
against  this  species  of  bubo,  without  the  necessity  of  traversing  this  or 
that  vessel,  or  following  precisely  this  or  that  path.  But  we  must  not 
thence  conclude  that  direct  friction  and  resolutive  plasters  are  useless,  or 
fail  to  appreciate  the  benefits  of  compression." 

Our  author  commences  what  he  considers  the  most  important  por- 
tion of  his  subject,  because  the  most  contested,  with  this  proposition : — 
No  constitutional  pox  exists  which  has  not  been  preceded  by  chancre. 
The  converse  of  this  proposition  is  not  asserted ;  on  the  contrary,  it  is 
admitted  that  "  there  are  chancres,  and  perhaps  these  constitute  the 
most  numerous  variety,  which  do  not  infect  the  economy,  and  which 
can  most  frequently  be  recognized."  It  is  the  indurated  chancre  alone 
which  infallibly  produces  the  constitutional  infection,  and  the  induration 
may  be  considered  the  first  secondary  manifestation.  The  period  of 
incubation,  like  that  of  vaccinia,  is  fixed  within  a  definite  period,  and 
when  the  disease  is  left  to  itself,  "six  months  never  elapse  without  the 
manifestation  of  symptoms  of  the  syiihilitic  intoxication"    More  fre- 
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quently,  however,  it  occurs  from  the  fourth  to  the  sixth  week.  The  or- 
der in  which  these  manifestations  occur  is  sufficiently  certain  to  admit 
of  classification.  The  first  effects  are  a  "  more  or  less  marked  disturb- 
ance of  hematosis  of  innervation."  By  a  great  number  of  careful  analy- 
ses of  the  blood,  he  has  been  able  "  to  verify  the  diminution  of  the 
blood-globules,  the  chloro-anaemia,  which  is  about  to  accompany  the 
secondary  accidents,  properly  so  called,  which  is  often  very  marked." 

"At  this  period,  too,  and  frequently  before  the  appearance  of  any 
other  symptom, — and  as  a  first  consequence  of  the  disease, — vision  be- 
comes affected,  and  the  muscular  strength  weakened,  neuralgic  pains  in 
the  head,  and  rheumatic  pains  of  the  members,  also  supervene.  These 
precocious  secondary  pains,  which  may  also  show  themselves  at  the  same 
time  that  secondary  accidents  become  manifest,  and  which  may  return  alone, 
or  accompanied  by  the  latter,  are  not  found  at  any  other  period  unless 
they  be  systematically  confounded  with  another  order  of  pains."  *  *  * 

"  These  neuroses  consist  of  intermittent  nocturnal  pains,  which  are 
especially  manifested  under  the  influence  of  heat,  especially  that  of  the 
bed.  Consequently,  in  patients  who  turn  night  into  day,  and  vice  versa, 
this  species  of  attack  is  inverted.  The  pains  of  this  period  do  not  regu- 
larly return  every  time  in  the  same  seat,  and,  during  the  intermission, 
pressure  does  not  occasion  them.  Indeed,  some  patients  frequently  ex- 
perience relief  at  the  moment  of  the  greatest  suffering,  not  only  by 
exposing  the  painful  parts  to  the  action  of  cold,  but  also  by  compressing 
them.  Motion  of  the  members  in  which  the  rheumatoidal  pains  are 
seated  relieves  rather  than  increases  these  pains,  which  the  patients  only 
complain  of  in  the  neighborhood  of  the  articulations,  and  at  times  in  the 
dorso-lumbar  region.  In  these  cases,  there  exists  no  change  in  the  color 
of  the  skin,  no  change  of  temperature,  no  tumefaction.  In  some  circum- 
stances, the  feelings  are  simply  those  of  lassitude,  which  ordinarily  cease 
when  other  symptoms,  such  as  the  cutaneous  eruptions,  manifest  them- 
selves. 

"At  this  period  especially  of  the  precocious  accidents,  one  of  the  most 
constant  manifestations  is  adenopathies — adenopathies  which  may  be 
designated,  with  the  utmost  precision,  secondary  buboes. 

"  The  affection  of  the  lymphatic  ganglia,  at  the  secondary  period, 
merits  particular  attention.  It  is,  in  some  measure,  characteristic  of  this 
period. 

"  This  variety  of  adenopathy  is  seldom  wanting,  when  we  know  how 
to  seek  it,  and  it  often  constitutes  one  of  the  first  proofs  of  the  infection. 
Sometimes  it  is  present  from  the  third  week,  but  oftener  after  the  sixth, 
and  thus  succeeds  to  the  indolent,  multiple  adenopathy  which  is  invari- 
ably symptomatic  of  indurated  chancre. 

"  The  seat  which  it  prefers  is  the  posterior  cervical  or  cervico-cephalic 
region.  It  is  much  more  rarely  found  elsewhere.  Nevertheless,  I  have 
seen  other  ganglia  tumefied  in  a  small  number  of  subjects  ;  but  then  it 
is  necessary  to  be  careful  not  to  be  deceived  by  other  causes  of  ganglio- 
nary  engorgement,  and  especially  by  primitive  accidents  at  unusual  seats, 
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or  by  the  strumous  dispositions  which  every  where  favor  engorgements  of 
the  lymphatic  glands,  but  certainly  less  in  the  posterior  cervical  region 
than  any  where  else." 

In  due  order  of  succession,  and  within  the  prescribed  time,  the  "  ex- 
anthematous  eruptions,  of  a  ruleolic  or  erythematous  form,"  make  their 
appearance,  and  are  quickly,  followed  "by  papules,  by  more  or  less 
prominent  patches,  by  the  dry  forms  of  squamae,  by  vesicles,  by  vesicc- 
pustules,  and  by  more  or  less  superficial  pustules  of  the  suppurative 
forms." 

•'  The  tertiary  symptoms  finally  make  their  appearance,  the  true  os- 
teoscopic  pains,  which  are  easily  confounded  by  the  inattentive,  with 
those  of  the  secondary  period.  They  are,  however,  entirely  distinct : — 
'  Their  seat  is  upon  the  superficial  bones,  and  in  the  compact  regions ; 
they  are  fixed,  and  have  not  the  rheumatoidal  character ;  they  are  noc- 
turnal, and  are  aggravated  by  heat,  particularly  that  occasioned  by  the  bed ; 
they  are  all  increased  by  pressure,  either  during  the  paroxysm,  or  during 
the  intermission,  or  during  the  diurnal  remission.  Finally,  where  the 
pain  is  seated,  a  swelling  of  the  periosteum,  or  of  the  bone,  may,  and 
commonly  does,  supervene.' " 

The  following  are  his  conclusions  in  regard  to  these  three  periods. 

"  1.  The  primitive  accident,  the  chancre.  This  is  the  immediate 
result  of  the  contagion,  and  the  invariable  source  of  the  reproductive 
virus.  It  remains  as  a  local  accident,  upon  the  skin  or  mucous  mem- 
branes, within  certain  limits;  and  is  able  to  extend  only  to  the  neigh- 
boring ganglia,  and  to  give  origin  to  buboes.  Finally,  it  affects  the 
economy. 

"  2.  The  secondary  accidents,  or  the  constitutional  poisoning  which 
results  from  this  infection,  and  is  first  exhibited  during  the  first  six 
months.  The  seat  of  this  poisoning  is  the  skin,  the  mucous  membranes, 
and  their  connections.  These  accidents  are,  in  default  of  rigorous  de- 
monstration, supposed  contagious.  They  have  not  yet  been  reproduced 
by  artificial  inoculation  ;  and  are  transmissible  hereditarily,  by  the  father 
or  by  the  mother  singly,  or  by  both  at  the  same  time. 

"  3.  The  tertiary  accidents,  rarely  showing  themselves  prior  to  the 
sixth  month.  Their  seat  is  the  subcutaneous  cellular  tissue  or  the  sub- 
mucous, the  fibrous,  the  osseous,  and  the  muscular  tissues,  and  certain 
organs,  such  as  the  testicles,  the  heart,  the  brain,  the  lungs,  the  liver, 
&c." 

We  shall  pass  over  the  remaining  portions  of  this  work,  and  con- 
clude with  a  reference  to  the  new  doctrine  of  syphilization,  which  is  ex- 
citing a  great  deal  of  attention  in  France'.  We  cannot  give  a  better 
idea  of  the  doctrine  than  in  the  language  of  its  originator,  M.  Auzias- 
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Turenne,  whose  reply  to  some  of  the  strictures  of  Ricord  is  incorporated 
in  one  of  his  closing  letters.    He  says  : 

"  Syphilization  is  neither  a  virus  nor  a  disease — such,  for  example, 
as  vaccinia  and  variola.  It  is  a  state  analogous  to  that  in  which  we 
consider  one  who  is  affected  with  the  smallpox.  In  fact,  after  having 
had  the  variola,  we  have  acquired  immunity  from  the  disease.  In  the 
same  way,  after  having  experienced  successively  a  sufficient  number  of 
chancres,  we  are  syphilized  ;  that  is  to  say,  insured  against  all  the  forms 
of  syphilis.  Syphilism  is  the  aptitude  to  be  syphilized.  Undoubtedly, 
we  possess  this  in  different  degrees.  Therefore,  it  is  a  natural  quality ; 
while  syphilization  is  a  property  acquired  by  virtue  of  this  quality.  * 
******  What  we  maintain  is  that,  when  we  are  syphi- 
lized, we  have  experienced  in  a  short  time  the  syphilitic  disease,  and  we 
are  not  liable  to  it  any  further  than  to  the  smallpox,  with  which  we 
have  been  affected.  ****** 

"  In  order  to  make  syphilization  understood,  let  us  suppose  that  a 
traveller  passes  over  the  two  sides  of  a  mountain  ;  first,  from  the  base 
to  the  summit,  afterwards,  from  the  summit  to  the  base.  He  represents 
the  person  whom  we  syphilize.  The  chancres  correspond  to  the  differ- 
ent portions  of  his  route  ;  thus,  the  indurated  chancre,  the  index  of  con- 
stitutional syphilis,  corresponds  to  the  crest  of  the  mountain,  and  syphi- 
lization to  the  end  of  the  journey.  By  his  first  chancres,  this  traveller 
approaches  constitutional  syphilis.  He  then  goes  on  until,  by  means  of 
other  chancres,  he  is  brought  to  syphilization.  In  order,  then,  to  extri- 
cate himself  from  the  constitutional  syphilis,  he  must  not  pause  in  the 
middle  of  his  route." 

To  attain  this  state  of  syphilization,  therefore,  it  is  necessary  to  pass 
through  that  of  constitutional  syphilis.  To  avoid  the  dangers  of  this 
latter  state,  the  system  must  be  carried  rapidly  through  the  process,  by 
frequently  repeated  inoculations  :  thus,  the  indurated  chancre,  the  infal- 
lible evidence  of  constitutional  infection,  may  be  entirely  avoided,  although 
the  patient  actually  passes  through  the  state  of  constitutional  syphilis. 
The  number  of  chancres  required  to  produce  syphilization  is  indefinite, 
varying  according  to  their  seat,  size,  duration,  and  especially  their  mode 
of  succession,  according  to  the  prior  syphilitic  contamination  of  the 
patient,  according  to  idiosyncracy,  the  intervention  of  mercury  or  alco- 
holic drinks,  organic  excitants,  &c,  &c. 

Although  Ricord  awards  to  his  school  the  merit  of  the  discovery,  or 
rather  prophecy,  of  syphilitic  vaccination,  yet  he  resolutely  refuses  to 
admit  the  theory  of  M.  Auzias,  until  it  is  established  by  incontestable 
facts. 

"  In  fact,  if  you  consult  M.  Auzias  relative  to  a  chancre,  he  tells  you 
to  go  back  to  the  source,  and  again  go  back,  until  you  can  no  longer 
— contract  it.    If  you  have  neither  the  courage  nor  the  strength,  he 
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gives  you  chancres  until  you  have  enough  of  both ;  how  many,  he  does 
not  know,  because  there  is  an  infinitude  of  conditions  of  which  he  is 
ignorant,  and  in  virtue  of  which  the  power  of  syphilism,  or  the  aptitude 
of  contracting  chancres,  may  be  augmented  or  diminished.  Perhaps 
ten,  thirty,  forty,  fifty,  sixty,  or  more  are  required.  But  let  the  patient 
take  courage,  and  the  goal  is  reached  without  much  trouble  ;  for  the 
chancres  are  to  be  placed  on  regions  of  the  body  where  their  presence 
occasions  but  little  inconvenience ;  such  as  the  belly,  for  example,  of 
public  women,  or  the  arms  of  those  who  do  not  use  them. 

"But  in  thus  multiplying,  for  one  or  two  months  and  more,  the 
sources  of  infection,  do  not  fear  that  you  will  be  infected,  infiltrated,  im- 
pregnated with  the  virus;  that  is  not  the  busiuess  of  the  syphilizers.; 
they  do  not  wish  you  to  believe  that  they  put  the  pox  in  the  blood.  It 
is  sufficient  for  you  to  know  that  you  are  syphilized;  that  you  have 
undergone  a  general  modification  which  has  forever  destroyed  your  syph- 
ilism, without  the  mixture  of  the  virus  with  your  humors ;  M.  Auzias 
is  sure  of  this  result,  for  he  has  followed  the  virus  in  its  peregrinations ; 
and  you  are  about  to  judge  of  the  fact. 

"  Suppose  that  all,  without  exception,  who  are  endowed,  like  every 
animal  of  the  creation,  with  syphilism — that  is  to  say,  with  the  immense 
prerogative  of  being  able  to  contract  the  pox,  and  of  thus  bein?  placed 
beyond  its  power — should  represent  a  mountain  with  two  sides :  and 
that  a  chancre  seeks  to  climb  the  first  side  of  the  mountain  of — Venus. 
If  it  is  alone,  it  remains  at  the  foot,  where  it  may  die  without  descendants. 
If,  on  the  contrary,  other  travellers  of  the  same  spesies  come  to  its  aid 
on  its  route,  to  shoulder  it  along,  and  to  cause  it  to  take  the  short  cut, 
it  may  reach  the  summit ;  but  if,  when  it  has  gained  this  point,  it  is  not 
assisted,  like  the  monkeys  mentioned  in  the  fine  fable  of  M.  Viennet,  in 
descending  the  opposite  slope,  it  is  unable  to  advance,  indurates,  and 
sets  on  fire  the  syphilitic  mountain,  which  then  vomits  its  lava  under  the 
different  forms  of  constitutional  accidents  with  which  you  are  familiar. 
But  should  its  course  be  unhindered,  or  should  it  be  resumed  after  a 
short  cessation,  and  even  after  an  eruption,  the  traveller,  fatigued  and 
worn  out  by  the  last  half  of  its  journey,  carries  away  with  itself  the  evil 
it  has  wrought,  and  finally  dies  in  the  valley  of  Jehoshaphat,  to  await 
the  last  judgment  of— experiment." 

A  case  of  inoculation,  according  to  the  method  of  Auzias,  is  given 
in  a  note,  in  which  the  number  of  inoculations  amounted  to  eleven,  and 
which,  as  a  test  of  his  theory,  proved  a  total  failure.  The  eleventh  in- 
oculation indurated  :  each  new  inoculation  was  successful ;  the  chancres 
did  not  diminish  in  size,  in  proportion  to  the  number  of  inoculations,  &c. 

M.  Ricord  thus  sums  up  the  treatment  of  syphilis  : 

"  1.  Abortive  treatment  applied  to  chancre  as  soon  as  possible. 
"  2.  Mercurial  treatment  reserved  for  the  indurated  chancre  and  for 
secondary  accidents. 

"  3.  Iodide  of  potassium  applied  to  tertiary  accidents. 
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"  4.  Mixed  treatment,  by  mercury  and  the  iodide  of  potassium,  in 
tardy  secondary  accidents,  or  when  tertiarv  accidents  exist  at  the  same 
time." 

We  have  purposely  avoided,  in  our  extracts  from  this  work,  the  con- 
troversial portions,  which  we  may  here  say  exhibit  the  tact  of  the  logi- 
cian, with  the  talent  of  the  inductive  philosopher.  In  the  fierce  conflict 
that  is  now  being  waged  in  France  and  Germany  against  the  doctrine 
of  inoculation,  Ricord,  singlehanded,  maintains  an  even  combat  with 
the  highest  surgical  talent  of  those  two  countries.  Whatever  the  result 
of  the  commission  appointed  to  deliberate  on  the  subject  may  be,  no 
one  who  enters  into  the  spirit  of  that  controversy,  as  foreshadowed  in 
these  letters,  can  fail  to  be  convinced  that  their  author  has  erected  a 
strong  fortress,  which  he  is  able  to  defend. 

We  leam  with  pleasure  that  these  letters  are  but  the  outlines  of  a 
great  work,  now  in  course  of  preparation,  which  is  designed  to  illustrate 
completely  the  author's  doctrines.  It  will  doubtless  be  received  by  the 
profession  as  the  most  authoritative  contribution  yet  made  to  this  spe- 
ciality. 


CRITICAL  BIBLIOGRAPHICAL  NOTICES. 

Art.  X. — Transactions  of  the  Medical  Association  of  Southern  Central 
New-York,  at  the  Annual  Meeting  held  at  Owego,  June,  1852. 
Auburn :  Printed  for  the  Association  by  H.  Oliphast.  1852. 

We  have  received,  though  tardily,  the  transactions  of  this  Association,  in 
which  we  have  felt  a  deep  interest  from  its  organization.  A  personal 
acquaintance  with  several  of  its  founders  led  us  early  to  place  a  high 
estimate  upon  its  results,  but  its  practical  working  has  more  than  real- 
ized our  anticipations.  The  unabated  zeal  with  which  its  members 
individually,  and  its  various  committees,  discharge  the  duties  imposed 
upon  them,  is  worthy  of  all  commendation.  Its  transactions  have 
grown  from  a  thin  pamphlet  of  sixteen  pages,  to  a  respectable  volume  of 
nearly  a  hundred  pages,  at  its  sixth  annual  meeting.  The  reports  on 
the  various  branches  of  medicine,  which  are  thus  educed  and  placed  on 
record,  are  of  permanent  value.  Especially  is  this  true  of  the  reports  on 
the  vital  statistics  and  the  annual  epidemics  of  the  different  counties 
composing  the  Association.  This  portion  of  these  transactions  deserves 
more  than  a  passing  remark. 

We  have  reports  upon  the  vital  statistics  of  two  counties,  Cortland 
and  Broome.    The  former  is  drawn  up  by  Dr.  Green,  a  scientific  phy- 
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sician  of  that  county,  and  is  of  a  character  worthy  of  imitation.  His 
observations  on  the  diseases  of  the  different  seasons  of  the  year,  were 
made  in  connection  with  the  Meteorological  Register  of  the  Smithsonian 
Institute,  located  at  Homer.  It  is  to  this  feature  of  his  report  that  we 
would  invite  particular  attention.  We  have  long  been  confident  that 
the  most  important  results  would  follow,  could  we  obtain  annual  reports 
on  the  vital  statistics  of  each  county,  in  our  own  as  also  of  several  other 
States,  embracing  thus  a  large  territory,  and  made  in  connection  with  an 
accurate  Meteorological  Register.  From  such  reports,  continued  for  a 
term  of  years,  the  most  important  deductions  could  be  made,  and  an 
accurate  and  rational  system  of  climatology  established.  This  has  been 
rendered  much  more  feasible,  by  the  recent  establishment  of  apparatus 
for  such  observations  in  certain  localities  over  the  entire  country  by  the 
Smithsonian  Institute.  It  is  to  be  regretted  that  the  authorities  in  this 
Institute  did  not  appoint  medical  men  as  the  observers  at  these  different 
stations,  so  legitimately  do  such  observations  come  within  the  calling  of 
the  physician.  In  this  case  it  would  have  been  an  easy  and  pleasant 
task  for  each  observer  to  include  in  his  report  the  prevailing  diseases  of 
his  district,  the  period  of  their  rise,  greatest  prevalence,  decline,  mortality, 
&c.  A  mass  of  facts  would  thus  accumulate  at  the  seat  of  such  autho- 
rity, which  would  demonstrate  the  relation  of  individual  diseases  to 
Meteorology,  and  from  their  generalization  might  be  deduced  the  laws  of 
epidemics  with  as  much  certainty  as  from  the  other  observations  can  be 
learned  the  laws  of  storms. 

The  great  work  of  Dr.  Forry  on  the  Climate  of  the  United  States, 
was  based  upon  the  Army,  Medical,  and  Meteorological  reports.  These 
observations,  made  at  distant  and  isolated  stations,  and  upon  a  class  of 
adult  males  unacclimated,  and  of  irregular  habits,  were  necessarily  imper- 
fect, and  only  the  most  general  principles  could  be  established.  Such 
principles  were  indeed  established,  and  are  of  great  scientific  value  ;  but 
a  work  on  the  climate  and  diseases  of  the  United  States,  more  specific  in 
its  character,  and  far  more  comprehensive  in  its  details,  is  greatly  de- 
manded. The  materials  for  such  a  work  should  be  obtained,  as  already 
indicated,  from  observations  made  by  practical  and  scientific  physicians 
in  every  county  of  our  own  and  other  States,  upon  the  diseases  prevailing 
among  the  inhabitants  of  these  several  counties,  and  in  connection  with  ac- 
curate Meteorological  Registers.  Some  reports  of  this  kind  have  already, 
to  our  personal  knowledge,  accumulated  in  the  Smithsonian  Institute,  as 
the  result  of  its  establishment  of  stations  for  Meteorological  observations, 
and  we  hope,  at  no  distant  day,  to  give  a  more  definite  expression  to  our 
reflections  upon  this  subject,  based  upon  these  reports.    In  the  meau  time 
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we  would  press  this  subject  upon  the  attention  of  the  American  Medical 
Association,  which  extends  an  enlightened  jurisdiction  over  the  entire 
country,  and  urge  the  necessity  of  its  establishing  some  system  by  which 
annual  medical  and  meteorological  reports  may  be  secured,  if  not  from 
every  county  in  the  Union,  at  least  from  districts  not  too  remotely  sepa- 
rated to  interrupt  a  series  of  observations,  by  the  interposition  of  different 
climatic  or  other  contingent  circumstances.  At  a  former  meeting  of  this 
Association,  the  authorities  of  the  Smithsonian  Institute  generously  ten- 
dered its  reports  and  volunteered  its  most  valuable  assistance  in  the  pur- 
suit of  this  great  object,  but  we  are  pained  to  say  its  offers  were  rejected. 
The  transactions  of  the  Association  for  1852,  contains  some  valuable 
reports  on  epidemics,  particularly  that  of  Dr.  Barton,  of  New-Orleans, 
which  derives  its  especial  value  from  the  extent  of  territory  embraced  in 
it,  and  the  importance  given  to  meteorological  changes.  But  the  value 
of  such  reports  would  be  immeasurably  enhanced  if  some  system  were 
adopted  by  this  Association  as  we  have  indicated.  We  hope  that  at  its 
next  annual  meeting  this  subject  will  receive  its  serious  consideration. 

A  report  on  surgery  by  Dr.  Hyde,  an  eminent  surgeon  of  Cortland 
county,  is  of  a  highly  interesting  and  practical  character.  The  following 
teaches  a  practical  lesson  in  the  treatment  of  incised  wounds  of  the  knee- 
joint  : — 

Incised  wound  opening  the  knee-joint. — The  following  case  occurred 
under  the  observation  of  Dr.  L.  S.  Keene,  of  M'Grawville,  a  subjoined 
sketch  of  which  he  has  furnished  the  committee.  A  lad  of  eleven  years 
fell  from  a  fence,  striking  his  knee  upon  the  edge  of  a  sharp  scythe,  cut- 
ting open  and  disarticulating  the  knee,  leaving  only  the  ham-strings, 
large  nerves,  and  blood-vessels  undivided.  A  small  piece  of  the  head  of 
the  fibula  was  shaved  off,  otherwise  the  wound  was  directly  through  the 
joint,  exposing  the  entire  articulation.  Treatment. — The  limb  was  placed 
in  the  straight  position,  one  of  the  articular  arteries  tied,  the  edges  of  the 
wound  brought  together,  maintained  by  sutures  and  adhesive  plasters, 
on  which  were  applied  a  rattan  and  splints.  Anti-inflammatory  mea- 
sures were  pursued.  Two-thirds  of  the  wound  united  by  first  intention  ; 
the  remainder  healed  kindly,  after  which  the  parts  were  subjected  to 
slight  motion  daily.  In  two  months  from  the  receipt  of  the  injury,  he 
could  walk  by  drawing  the  limb  after  him.  At  the  end  of  five  months, 
he  regained  the  power  of  flexion  and  extension  sufficiently  to  walk  quite 
well.  At  this  time  there  was  considerable  effusion  in  the  joint,  but  it 
has  been  gradually  absorbed. 

Dr.  Clark,  of  Elmira,  reports  cases  of  disease  produced  by  eating 
bread  made  of  what  is  called  "  sick  wheat :" 

"  I  commenced  an  investigation  of  the  case  of  the  father,  who  was 
first  taken,  as  most  capable  of  describing  his  feelings  (for  the  description 
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of  one  was  that  of  all).  He  went  out  after  dinner  to  cut  clover  seed ; 
was  in  good  health.  After  mowing  a  little  while  he  became  exceedingly 
weak,  so  much  so,  that  he  could  hardly  get  over  the  fence,  or  to  the 
house  ;  being  obliged  to  stop  often,  occasionally  he  would  break  out  into 
a  kind  of  sweat  that  looked  like  oil  rubbed  on  the  skin.  This  sweat 
usually  came  into  the  palm  of  the  hands  ;  then  a  shaking  of  the  hands 
and  trotting  of  the  feet  for  a  few  minutes ;  then  all  would  be  quiet  for  a 
short  time,  when  the  sweat  and  shaking  would  return;  and  so  several  par- 
oxysms would  occur  in  a  day.  The  appetite  was  good,  and  there  was 
nothing  peculiar  in  the  pulse,  but  the  weakness  continued.  The  whole 
family  of  eight  or  ten  would  often  be  shaking  at  the  same  time.  I  as- 
certained that  a  nephew  who  came  to  assist  them  in  their  work,  was 
taken  in  the  same  manner,  and  went  home,  but  came  back  in  two  days 
as  well  as  ever,  and  went  to  work.  After  dinner  he  was  taken  as  before, 
and  went  home,  where  he  recovered  immediately.  This  led  to  an  inqui- 
ry as  to  their  food.  Finding  nothing  but  the  ordinary  articles  of  diet,  an 
inquiry  arose  as  to  poison  in  water,  or  poison  in  some  way  introduced 
into  their  food,  and  what  kind  of  poison  produced  such  results.  None 
could  be  fixed  upon.  At  length  we  sent  for  a  sample  of  wheat  that  the 
bread  was  made  of,  and  from  its  singular  appearance  we  came  to  the 
conclusion  that  it  was  what  is  called  "  sick  wheat."  It  had  the  appear- 
ance of  shrunken  wheat,  of  a  greenish  and  blackish  color.  It  seems 
there  was  a  difference  in  this  wheat  when  growing;  about  one  half  the 
field  put  on  a  singular  appearance,  so  that  it  could  be  seen  as  far  as  you 
could  see  the  wheat.  A  change  was  advised  in  their  bread  alone,  and 
immediately  adopted,  and  restoration  to  health  immediately  followed." 

In  conclusion,  we  must  again  express  the  hope  that  other  districts  in 
our  State  will  follow  the  example  of  the  Medical  Association  of  Southern 
Central  New-York,  and  organize  societies  which,  like  that,  shall  draw 
out  annual  reports  from  each  county  on  every  branch  of  medicine.  In 
no  other  way  can  the  country  be  so  thoroughly  canvassed,  and  its  im- 
portant medical  facts  obtained  and  placed  on  record. 


Art.  XL — A  System  of  Practical  Surgery.  By  William  Fergusson, 
F.  R.  S.,  Professor  of  Surgery  in  King's  College,  London ;  Surgeon 
to  King's  College  Hospital ;  and  Surgeon  to  H.  R.  H.  Prince 
Albert.  Fourth  American,  from  the  third  and  enlarged  London 
edition.  With  three  hundred  and  ninety-three  illustrations.  Phila- 
delphia: Blanchard  &  Lea.  1853. 

To  the  unusually  large  number  of  surgical  works  which  have  ap- 
peared within  a  twelvemonth,  Ave  now  have  the  pleasure  of  adding  a  new 
edition  of  the  excellent  treatise  of  Mr.  Fergusson.  This  was  always  a 
favorite  volume  with  us  on  practical  surgery.   No  work  was  ever  written 
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which  more  nearly  comprehended  the  necessities  of  the  student  and  prac- 
titioner, and  was  more  carefully  arranged  to  that  single  purpose  than  this. 

The  plan  of  giving  the  surgical  anatomy  of  the  different  regions  of 
the  body,  as  introductory  to  the  discussion  of  the  various  operations  per- 
taining to  those  several  regions,  is  one  of  the  best  features  of  the  work. 
Following  these  dissections,  is  a  brief  review  of  the  different  surgical  dis- 
eases and  accidents  of  the  portion  of  the  body  under  consideration,  and 
then  follows  the  specific  details  in  regard  to  each.  Thus  the  student  is 
led  to  pursue  his  studies  in  a  systematic  manner,  while  the  practitioner 
has  a  source  for  concise  and  accurate  reference.  Aiming  to  give  only  a 
system  of  Practical  Surgery,  the  author  has  avoided  the  introduction  of 
historical  details  and  discussions  upon  hypothetical  subjects,  which  pro- 
perly belong  to  complete  surgical  treatises. 

The  present  is  a  most  decided  improvement  upon  the  former  editions 
of  this  work,  and  appears  for  the  first  time  in  this  country  without  an 
American  editor.  Matter  of  practical  value  has  been  added  by  the  au- 
thor, while  the  typographical  execution  is  very  creditable  to  the  pub- 
lishers. 


Art.  XII. —  What  to  observe  at  the  Bedside,  and  after  Death,  in  Medical 
Cases.  Published  under  the  authority  of  the  London  Medical  Soci- 
ety of  Observation.    Philadelphia:  Blanchard  &  Lea.  1853. 

This  work  grew  out  of  the  necessity  which  was  felt  by  the  members 
of  the  Medical  Society  of  Observation,  that,  to  facilitate  the  analysis  and 
comparison  of  clinical  observation,  and  to  render  these  observations  more 
precise,  the  records  should  in  every  instance  be  arranged  on  a  uniform  plan. 

"We  learn  from  the  preface,  that  "  the  Society  in  consequence  adopt- 
ed, with  some  modifications,  a  form  of  arrangement  of  symptoms  and 
after-death  appearances,  which  had  been  framed  by  Dr.  Walshe.  The 
publication  of  this  form  seeming  desirable,  it  was  referred  to  a  commit- 
tee, who  expanded  and  altered  various  parts  of  it,  and  finally  threw  it 
into  its  present  shape.  The  supervision  of  the  whole  was  intrusted  to 
Dr.  Ballard,  who  has  bestowed  upon  his  task  great  labor  and  attention. 

"  The  Society  believes  that  this  scheme  or  method  of  arranging  the 
clinical  and  anatomical  phenomena  of  disease,  will  prove  useful  both  to 
those  who  desire  to  learn  systematically  with  what  amount  of  detail, 
and  in  what  order,  those  phenomena  should  be  looked  for,  and  also  to 
those  who  wish  to  record  with  accuracy  the  results  of  their  experience. 
It  will  probably  be  admitted,  too,  that  errors  in  diagnosis  are  more  fre- 
quently traceable  to  forgetfulness  in  searching  for  all  possible  evidences 
of  disease,  than  to  misinterpretation  of  those  actually  discovered ;  the 
physician  proceeding  to  the  investigation  of  an  obscure  case  may,  then, 
in  a  book  of  the  present  kind,  occasionally  find  a  useful  remembrancer." 
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The  work  is  divided  into  two  parts,  the  first  being  devoted  to  the 
"Clinical  Examination  of  a  Patient"  the  second  to  the  "Examination 
of  a  Body  after  Death.'1'1  To  give  some  idea  of  the  form  adopted  for 
Examina-  making  these  observations,  we  have  extracted  the  following  in 
Hearf  etc  re»ai'd  to  the  Physical  Examination  of  the  Heart  and  Pericar- 
dium. 

inspection^  174.  Inspection;  shape  of  cardiac  region;  bulging  or  de- 
diac  region,  pression  of  second,  third,  fourth  and  fifth  left  costal  cartilages 
intercostal    and  ribs :  shape  of  adjoining  part  of  sternum ;  condition  of 

spaces;  pul-  ?         1  ......  .  ., , 

sation.  intercostal  spaces  as  to  widening,  bulging,  retraction.  Visible 
pulsation ;  its  site  and  extent ;  visible  point  of  apex  beat ; 
undulatory  pulsation  ;  double  pulsation,  locality  and  time  of ; 
force  of  pulsation  as  estimated  by  the  eye  ;  effect  of  position 
and  inspiration. 

In  the  same  manner  the  heart  is  examined  by  measurement,  palpa- 
tion, percussion,  auscultation,  &c,  and  thus  the  attention  of  the  observer 
is  successively  directed  to  every  possible  variation  of  the  organ  from  its 
normal  state.  By  the  same  method,  every  organ  and  tissue  in  the  body 
is  interrogated  with  precision  and  accuracy.  In  the  post-mortem  exami- 
nation, the  same  method  is  pursued  ;  thus  again  of  the  heart : 

Examina-  Examination  in  situ  ;  exact  position  :  point  of  thoracic  pa- 
tion  iu  situ;  . 

position.  rietes  to  which  apex  and  right  and  left  borders  correspond ; 
Shape.        relation  of  heart  to  liver ;  direction  of  axis  of  heart.    Shape  ; 

extent  of  left  ventricle  seen ;  degree  of  distention  of  right  auricle. 
Measure-     Measurements :  from  extreme  base  to  apex :  from  auriculo- 

ments.  '  * 

ventricular  groove  to  apex ;  transverse  measurement  at  auri- 
Consistence.  culo-ventricular  groove.    General  estimate  of  rigidity  or  flab- 
biness  of  tissues. 

Next  we  have  its  examination  after  removal ;  and  then  a  most 
minute  and  searching  examination  of  every  valve,  opening,  cavity,  vein 
or  artery,  in  any  way  connected  with  the  heart ;  and  finally,  a  micro- 
scopical examination  of  the  contained  blood,  and  of  the  several  structures 
of  the  organ  itself. 

With  this  explanation  of  the  design  and  arrangement  of  the  work, 
we  commend  it  to  the  attention  of  the  profession.  Of  the  importance 
of  a  precise,  accurate  and  uniform  system  of  recording  clinical  and  post- 
mortem observations,  no  one  who  sets  any  value  upon  statistical  medi- 
cine can  have  a  doubt.  In  this  work,  such  a  system  is  now  placed  in 
our  hands,  prepared  with  great  care  and  immense  labor,  and  we  hope  it 
will  be  adopted  in  hospital  and  private  practice  in  the  city  and  country. 


PART  THIRD. 
FOREIGN   MEDICAL  RETROSPECT. 


PRACTICAL  MEDICINE. 

Clinical  observations  on  the  pathology  and  treatment  of  Acute  Rheu- 
matism and  Gout.  By  J.  H.  Bennett,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Edinburgh. — The  present  theory  with  re- 
gard to  these  affections  is  that  they  are  both  connected  with  an  increase 
of  lithic  acid  in  the  blood.  In  rheumatism,  this  is  dependent  on  excess 
of  the  secondary,  and  in  gout  on  excess  of  the  primary,  digestion.  In 
rheumatism,  however,  there  is  considerable  excretion  of  lactic  acid  by 
the  skin  (Todd),  whilst  in  gout  there  is  an  excess  of  soda,  which,  uniting 
with  the  lithic  acid,  produces  a  compound  of  lithate  soda,  that  may  be 
detected  as  such  in  the  blood  (Garrod),  while  sometimes  it  exudes  into  , 
the  cellular  tissue  of  the  skin,  constituting  tophaceous  deposits.  In  both 
diseases  there  is  an  undue  balance  between  the  excess  of  lithic  acid  and 
the  power  of  excretion, — in  rheumatism  by  the  skin,  and  in  gout  by  the 
kidney.  This  pathology  serves  to  explain  the  similitudes  and  differences 
existing  between  the  two  affections.  In  both  there  is  a  certain  constitu- 
tional state,  dependent  on  deranged  digestion,  during  which  exciting 
causes  occasion  local  effects.  These  exciting  causes  in  rheumatism  are 
bad  diet,  hard  work,  exposure  to  cold  and  wet,  and  its  subjects  generally 
are  the  poor  and  laboring  population.  In  gout  the  causes  are  good 
diet,  indolence,  repletion,  or  indigestion,  and  its  subjects  are  for  the  most 
part  the  rich  and  sedentary.  The  local  manifestations  in  both  are 
acute  wandering  pains,  with  pain  and  swelling — in  rheumatism  of  the 
large,  and  in  gout  of  the  small  joints,  constituting  the  acute  attack  in 
the  one,  and  the  so-called  regular  attack  in  the  other.  These  are  com- 
bined with  a  tendency  to  various  complications  of  the  internal  viscera, 
which  are  more  or  less  dangerous  to  life. 

The  general  indications  of  treatment  are,  in  both  diseases,  1st,  so  to 
regulate  the  nutritive  functions  as  to  insure  a  due  balance  between  the 
amount  of  matters  entering  the  blood  as  the  result  of  digestion,  primary 
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or  secondary,  and  the  amount  of  matters  discharged  from  the  economy 
by  the  excretory  organs  ;  2d,  to  conduct  the  acute  attack  to  a  favora- 
ble termination,  carefully  watching  the  internal  viscera,  and  being  pre- 
pared to  act  with  vigor  should  these  become  aflected.  Hence  the 
treatment  of  these  diseases  resolves  itself  into  what  may  be  called  cura- 
tive and  preventive, — the  first  having  reference  to  the  acute  attack,  the 
second  to  the  means  most  likely  to  hinder  its  return  ;  the  one  must  be 
carried  out  by  remedies  which  act  upon  the  blood  and  excretory  organs, 
the  other  by  the  management  of  diet  and  exercise. 

Treatment  of  Acute  Rheumatism  by  Nitrate  of  Potash. — Although 
the  general  pathology  above  mentioned,  which  considers  rheumatism  as 
a  blood  disease,  may  be  considered  on  the  whole  as  correct,  we  are  not 
yet  enabled  to  explain  by  it  the  symptoms  of  an  acute  attack  of  the  dis- 
ease, where,  in  addition  to  the  constitutional  disorder,  we  have  local 
pain,  occasional  heat,  redness  and  swelling,  with  febrile  symptoms.  Most 
practical  men  have  attributed  these  phenomena  to  a  superinduced  inflam- 
mation, although  it  has  not  been  shown  that  exudation  occurs,  or  that  it 
is  followed  by  the  usual  results  of  that  condition.  Besides,  its  erratic 
character  is  opposed  to  what  we  know  of  the  process  of  true  inflamma- 
tion, and  calling  it  an  unhealthy  inflammation  in  no  way  clears  up  the 
mystery.  The  real  pathology  of  acute  rheumatism,  therefore,  has  yet  to 
be  determined,  and  as  a  preliminary  step,  a  careful  histological  examina- 
tion of  the  affected  tissues  is  absolutely  necessary.  So  far  as  I  am  aware, 
this  has  never  yet  been  attempted,  if  we  except  some  observations  by 
Hasse  on  the  structure  of  the  bones  in  rheumatism  (see  the  Monthly  Jour- 
nal for  June,  1847). 

Our  treatment  of  this  disease,  therefore,  is  purely  empirical,  some- 
times directed  against  the  pain,  at  others  against  the  supposed  inflam- 
mation ;  now  attempting  to  combat  the  pathological  condition  of  the 
blood,  then  striving  to  remedy  its  effects  by  acting  on  the  excretions,  and 
not  unfrequently  giving  specifics,  in  the  hope  that  any  change  in  the 
constitution,  however  produced,  may  be  beneficial.  In  no  disorder, 
probably,  has  such  a  crowd  of  opposite  remedies  and  plans  of  treatment 
been  extolled,  and  yet  none  of  them  can  be  depended  on,  so  that  it  has 
been  imagined  that  six  weeks'  rest  is  the  most  useful  prescription  (War- 
ren). The  latest  author  on  rheumatism  endeavors  to  explain  this  by 
observing,  that  this  need  not  be  wondered  at  by  "  those  who  consider 
the  true  nature  of  the  disorder,  and  the  variety  of  circumstances  under 
which  the  physician  may  be  called  upon  to  minister  to  his  patient's  re- 
lief. The  bleeding,  which  in  the  young,  plethoric,  and  robust,  may  be 
necessary  to  allay  excessive  vascular  action  and  cause  free  secretion,  may 
in  the  weakly,  induce  irritability  of  the  heart,  and  a  consequent  attack  of 
cardiac  inflammation.  The  opium  which  in  one  person  may  prove  of 
the  greatest  service  in  promoting  free  perspiration,  and  in  allaying  the 
general  irritability  of  the  system,  may  in  another  check  the  biliary  and 
other  secretions,  and  thus  prevent  the  elimination  of  the  rheumatic  poison. 
The  continued  use  of  calomel,  and  the  constant  purging,  which  may  be 
beneficial  to  one  patient  by  removing  large  quantities  of  unhealthy  secre- 
tions, may  unnecessarily  exhaust  the  strength  of  another,  and  tend  very 
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greatly  to  impede  recovery.  And  so  in  regard  to  every  remedy  which 
has  been  proposed.  What  is  useful  at  one  time  proves  useless,  or  posi- 
tively injurious,  at  another :  and  the  conclusion  is  forced  upon  us,  that 
what  is  wanted  '  is  far  less  the  discovery  of  untried  methods  of  treating 
disease  than  of  discriminative  canons  for  the  proper  use  of  those  we  pos- 
sess ;  * — far  less  the  discovery  of  any  new  medicines,  than  the  adaptation 
of  our  present  remedies  to  the  exigencies  of  each  case"  (Fuller  on 
Rheumatism,  p.  73).  These  judicious  observations  may  serve  to  explain 
the  cause  of  our  failure ;  but  until  we  obtain  more  exact  information  re- 
garding the  special  pathology  of  rheumatism,  it  is  in  vain  to  hope  for 
a  rational  treatment 

For  my  own  part,  I  generally  treat  rheumatism  on  what  is  called 
■  general  principles ; "  these  are,  to  alleviate  severe  pain  by  anodynes, 
diminish  excessive  vascular  action  by  moderate  bleeding  and  saline  an- 
tiphlogistics,  and  encourage  every  attempt  at  critical  discharges  by 
diaphoretics,  diuretics,  purgatives,  etc  Occasionally  I  have  tried  the 
effects  of  special  remedies  in  this  disease,  and  watched  a  series  of  cases, 
all  of  which  were  treated  in  the  same  manner.  Thus  I  have  tried 
aconite,  and  believe  that  alone  it  is  of  little  service ;  colchicum  also  I  have 
given  frequently,  and  am  of  opinion  that  in  pure  rheumatism  it  is  of  no 
advantage,  although  in  gout  it  is  invaluable.  This  session  (1651-2)  you 
have  witnessed  another  trial  of  this  kind  with  the  nitrate  of  potash,  a 
remedy  formerly  recommended  by  Dr.  Brocklesby,  and  which  has  been 
given  with  good  effect  by  M.  Gendrin,  in  the  wards  of  La  PitiS,  in  Paris, 
as  recorded'by  Dr.  Henry  Bennet  (Lancet,  1844,  vol  L  p.  374).  It  has 
more  lately  been  pressed  on  our  attention  by  Dr.  Basham  (Medico-Chir. 
Trans.,  vol.  xxxii.),  who  tells  us  that  from  one  to  three  ounces  of  the  salt, 
if  freely  diluted  in  water,  may  be  taken  by  the  patient  in  the  course  of 
twenty-four  hours,  without  any  injurious  results,  but  with  the  effect  of 
relieving  in  a  marked  manner  the  swelling,  heat,  and  pain  in  the  joints. 
In  the  following  cases  the  remedy  was  tried  in  much  smaller  doses,  and 
it  appears  to  me  with  more  than  average  success : 

Cask  1. — Mary  M'Kenae,  set  46,  servant,  admitted  January  4th, 
1852.  States  that  she  was  suddenly  seized  with  a  severe  pain  in  the 
left  side  two  days  ago,  after  undergoing  unusual  fatigue,  and  this  was 
followed  the  same  night  by  rigors  and  other  febrile  symptoms,  which 
have  since  continued  without  intermission.  The  pulse  is  84,  natural ; 
heart's  sounds  normal ;  complains  of  headache  and  loss  of  sleep,  and  es- 
pecially of  a  severe  cutting  pain  in  the  left  axillary  region,  increased  by 
pressure  and  motion.  Careful  examination  of  the  pulmonary  organs 
elicited  nothing  abnormal.  Tongue  is  coated ;  there  is  some  thirst,  but 
the  appetite  is  good ;  bowels  are  costive ;  the  skin  is  hot,  and  she  sweats 
at  night  Ordered  Potas.  Nitratis,  3  ss. ;  Agn  3  vj.  M.  A  tabU- 
spoonfvl  every  four  hours.  Hirudines,  xv.  January  6th. — No  improve- 
ment to-day  ;  has  been  taking  the  medicine  regularly.  Ordered  v  s.  ad 
3  viij.  January  7th. — Pain  not  so  severe  to-day,  but  is  still  present. 
January  1  lth.-^-Continues  much  better ;  pain  is  only  felt  on  coughing. 
Convalescence  proceeded  somewhat  slowly  after  this  date,  and  she  was 
■iismissed  cured,  2d  February,  1852. 
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Commentary. — This  was  a  case  of  severe  rheumatism  affecting  the 
pectoral  and  intercostal  muscles  on  the  left  side,  which  was  subdued  on 
the  ninth  day,  after  six  days  of  treatment.  The  nitrate  of  potash  pro- 
duced apparently  little  relief,  although  fifteen  leeches  had  been  applied 
to  the  painful  part,  until  a  small  bleeding  of  eight  ounces  was  practised, 
when  marked  amendment  immediately  occurred. 

Case  2. — Mrs.  Anderson,  aet.  48,  sick  nurse,  admitted  December 
3d,  1851.  States  that  previous  to  the  present  attack  she  has  always 
enjoyed  pretty  good  health,  witb  the  exception  of  a  liability  to  a  slight 
cough  ;  has  been  lately  subjected  to  much  fatigue  in  her  occupation  as 
a  sick  nurse,  and  has  been  exposed  to  cold  from  sitting  up  for  several 
nights  in  succession  in  a  large  room,  heated  by  a  fire,  and  ventilated  by 
keeping  the  windows  open.  Having  no  adequate  protection  from  the 
cold  draught  thus  caused,  she  became  affected  with  sore  throat,  and  had 
pain  in  the  chest.  This  occurred  in  the  latter  part  of  October  last,  and 
from  that  time  up  to  November  20th,  she  has  suffered  from  slight  shiv- 
ering and  uneasiness ;  transient  pain  in  different  parts  of  the  body ; 
nausea  and  vomiting.  About  a  fortnight  before  admission,  she  had  a 
distinct  rigor,  followed  by  heat  of  skin  and  other  febrile  symptoms  with 
very  severe  pain  in  the  joints  especially,  much  increased  by  any  attempt 
at  motion.  The  vomiting  also  continued ;  and  last  week  she  suffered 
from  pain  and  palpitation  in  the  cardiac  region,  and  at  the  same  time 
an  aggravation  of  her  former  symptoms,  so  that  at  present  she  cannot 
move  without  suffering  excruciating  agony,  having  severe  pain  appa- 
rently in  every  joint  of  the  body.  Heart's  sounds,  impulse,  rhythm,  and 
position  normal;  pulse  about  100,  weak.  Irregular  fits  of  copious 
clammy  perspiration,  of  acid  smell ;  no  oedema  of  the  joints.  Urine 
scanty,  dark-colored,  deposits  crystals  of  the  triple  phosphates,  with 
some  mucus.  Tongue  loaded  ;  anorexia ;  thirst ;  occasional  vomiting  ; 
no  tenderness  on  pressing  the  epigastrium ;  bowels  confined ;  pulmonary 
functions  normal.  R.  Huriatis  Morph.  semigranum  ;  Pulveris  Aro- 
maticce  grama  quinque.  M.  Ft.  Pulv.  Mittantur  sex.  One  to  he  taken 
every  half  hour.  December  4th. — She  took  three  of  the  powders  last 
night,  after  which  she  fell  asleep ;  and  this  morning  feels  somewhat 
better ;  she  has  also  had  the  bowels  emptied  by  an  enema,  and  is  now 
using  a  diuretic  mixture.  December  5th. — Pains  in  the  limbs  much 
the  same ;  gets  no  sleep  ;  perspiration  still  copious ;  urine  not  increased 
in  quantity  ;  vomiting  continues ;  has  been  taking  diuretics  and  Dover's 
powder.  December  6th. — Had  an  exacerbation  last  night,  the  pain  in 
the  joints  and  limbs  being  excruciating.  B.  Potassai  Nitratis  semiun- 
ciam  ;  Aquas  uncias  sex.  Misce  et  signetur — a  tablespoonful  every  four 
hours.  December  7th. — Has  taken  three  doses  of  the  medicine ;  she 
perspired  a  good  deal  during  the  night;  urine  not  increased  in  quantity  : 
pain  is  less  severe.  December  8th. — Still  sweats  a  good  deal ;  pains 
much  the  same  as  yesterday.  Adde  Misturce  JVitratis  Fotas.,  3j. 
December  9th. — Pains  better  ;  copious  perspiration  ;  urine  increased  in 
quantity ;  increase  of  the  nausea  and  vomiting  and  of  the  thirst.  De- 
cember 10th. — Pains  nearly  gone;  sickness  continues;  refuses  to  use 
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her  medicine ;  pulse  80,  weak  ;  much  general  debility.  After  this  date 
the  pains  ceased  entirely,  and  she  was  shortly  afterwards  discharged 
cured. 

Commentary. — This  was  a  severe  case  of  both  general  muscular  and 
articular  rheumatism,  of  a  fortnight's  standing,  when  she  entered  the 
house.  There  was  still,  however,  great  pain  on  the  slightest  movement, 
which,  during  two  days,  in  no  way  yielded  to  morphia,  diaphoretics,  and 
diuretics.  On  the  exhibition  of  the  nitrate  of  potash,  profuse  diapho- 
resis came  on,  which  was  apparently  kept  up  by  the  medicine,  with 
marked  amendment  to  the  rheumatic  pains,  followed  by  rapid  recovery. 
The  improvement  could  not  be  attributed  to  the  occurrence  of  any  criti- 
cal day  in  this  case ;  and  the  night  previous  to  the  exhibition  of  the 
remedy,  there  had  been  a  marked  exacerbation.  Eveiy  one  who  saw 
this  case  felt  persuaded  that  the  good  effects  were  attributable  to  the 
nitrate  of  potash. 

Case  3. — Janet  Wright.  This  woman  had  been  admitted  early  in 
December,  laboring  under  the  usual  symptoms  of  acute  rheumatism, 
and  has  been  undergoing  treatment  by  Dover's  powder,  diuretics,  leech- 
ing, etc.,  up  to  the  6th,  without  any  benefit  whatever,  when  on  that  day 
she  was  ordered  R.  Potas.  Nitratis,  3  iij. ;  Aq.,  \  vj.  Misce.  A  table- 
spoonful  every  three  hours.  December  7th. — Has  taken  four  doses 
of  the  medicine,  but  without  effect  so  far ;  took  a  dose  of  Dover's 
powder  last  night,  and  slept  well ;  pain  in  the  shoulders  very  severe,  and 
also  in  the  knees.  December  8th. — Pains  still  continue.  Adde  Misturce 
Potas.  Nitratis,  3j-  December  10th. — Has  been  using  the  medicine 
regularly ;  she  says  it  makes  her  very  weak,  sleepy,  and  stupid.  She 
sweats  a  good  deal  at  night,  and  the  urine  is  increased  in  quantity  ;  is 
very  thirsty,  and  complains  of  bad  taste  in  her  mouth ;  pains  gone  from 
knee.  December  13th. — Still  continues  the  medicine.  No  return  of 
pain  in  the  knee ;  greatly  relieved  in  shoulders,  etc. ;  the  increased  se- 
cretion from  the  skin  and  kidneys  continues.  The  improvement  con- 
tinued up  to  the  16th,  when  she  was  dismissed  for  disorderly  conduct 

Commentary. — In  this  case  the  nitrate  of  potash,  after  being  taken 
for  three  days,  caused  much  diaphoresis  and  diuresis,  followed  by  dimi- 
nution in  the  rheumatic  pains  and  rapid  improvement,  when  she  was 
dismissed. 

Case  4. — Jane  Irvine,  set  17,  servant,  admitted  19th  December, 
1851.  States  that  seven  days  ago,  whilst  engaged  at  her  usual  occupa- 
tion, she  was  suddenly  seized  with  severe  febrile  symptoms,  and  constant 
pain  in  the  left  ankle,  which  was  increased  by  pressure  and  motion  ;  it 
was  red  and  tumefied.  On  the  following  day  the  right  ankle  became 
similarly  affected,  and  then  in  succession  the  knees,  shoulders,  wrists,  and 
fingers ;  the  pain  still  continuing,  but  modified  in  severity  in  the  parts 
first  attacked.  She  has  been  undergoing  treatment  by  diaphoretics, 
without,  however,  having  experienced  any  relief  from  them.  On  ad- 
mission the  pulse  is  100,  full  and  soft.  A  soft  bellows  murmur,  synchro- 
nous with  the  radial  pulse,  accompanies  the  first  sound,  heard  loudest  at 
the  base,  and  is  propagated  along  the  course  of  the  large  arteries.  Can- 
not sleep  from  the  pain,  which  is  general,  and  is  causing  intense  suffer- 
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ing.  Tongue  moist,  preternaturally  red  at  the  tip  and  margin  ;  no  appe- 
tite ;  thirst ;  nausea,  and  vomiting ;  the  bowels  are  costive ;  some  ten- 
derness on  pressure  in  the  epigastrium.  Urine  high  coloured,  deposits 
a  slight  sediment  of  lithates.  Skin  moist,  from  copious  perspiration ; 
knees  and  ankles  are  swollen  and  painful  on  the  least  pressure.  The 
right  wrist,  especially  near  the  metacaqial  bone  of  the  thumb,  is  at  pres- 
ent the  seat  of  greatest  suffering,  and  is  red,  painful,  and  swollen. 
Ordered  to  be  bled  to  §  xvj.,  and  to  have  a  purgative  enema.  December 
20th. — Is  much  worse  to-day  ;  the  pains  in  the  wrist  and  bands  are 
especially  aggravated.  Copious  perspiration  still  continues.  Ordered 
B.  Potas.  Nitratis,  §88.;  Aq^  §  vj.  A  tablespoonful  every  four 
hours.  December  21st. — Slept  during  the  night.  The  sweating  is  still 
profuse.  Urine  in  moderate  quantity,  sp.  gr.  1016,  deposits  lithates. 
Pulse  90,  weak;  cardiac  murmur  very  indistinct.  The  pain  is  consider- 
ably relieved,  except  in  the  left  lower  extremity.  December  23d. — Still 
continues  taking  the  Potass.  Nit.;  the  improvement  more  marked, 
and  she  can  allow  the  limbs  to  be  moved  about  to-day.  December  23d. 
— She  presents  quite  a  cheerful  appearance  to-day,  and  is  entirely  re- 
lieved from  pain  ;  all  the  joints  can  be  moved  quite  freely,  without  ex- 
citing uneasiness.  Pulse  68 ;  skin  cool ;  tongue  clean  ;  appetite  return- 
ing ;  bowels  regular ;  urine  natural — some  sediment.  Cardiac  murmur 
is  more  distinct  to-day.  Convalescence  proceeded  satisfactorily  from 
this  date  till  January  5th,  when  she  was  attacked  by  typhus  fever,  from 
which,  however,  she  ultimately  recovered,  and  was  dismissed  well 

Commentary. — This  was  also  a  very  severe  case  of  general  rheuma- 
tism, which  was  in  no  degree  benefited  by  diaphoretics,  and  a  large 
bleeding  on  the  seventh  day.  On  the  eighth  day  she  was  if  any  thing 
worse,  and  then  nitrate  of  potash  was  given,  producing  marked  relief  on 
the  following  day.  On  the  eleventh  day  of  the  disease,  and  third  from 
the  exhibition  of  the  salt,  the  disease  was  subdued,  and  she  became  con- 
valescent. Here,  again,  the  period  of  improvement  cannot  be  confounded 
with  critical  days,  and  strictly  corresponds  to  the  administration  of  the 
remedy.  The  bleeding  may  have  assisted  its  effects,  but  certainly  was 
not  followed,  as  is  usually  the  case,  by  any  evident  amelioration.  This 
girl  had  an  endocardial  murmur  on  admission,  which  continued  during 
the  progress  of  the  case,  and  I  ascertained  from  the  medical  practitioner 
who  sent  her  into  the  house  that  she  had  labored  under  this  before  the 
attack  of  rheumatism  came  on.  Was  this,  therefore,  an  anaemic  mur- 
mur independent  of  the  general  disease,  or  produced  by  it?  We  may 
ask  another  question,  viz.,  Are  all  the  endocardial  murmurs  occurring  in 
conjunction  with  rheumatism  caused  by  endocarditis,  and  attributable  to 
the  rheumatic  diathesis  ?  These  questions  demand  more  careful  atten- 
tion to  these  murmurs  in  young  women  than  has,  I  think,  hitherto  been 
paid  to  them.  For  my  own  part,  I  am  satisfied  that  these  anaemic  mur- 
murs in  young  girls  are  very  common  ;  and  as  servant  maids,  as  a  class, 
are  commonly  affected  with  rheumatism,  I  cannot  help  suspecting  that 
they  are  more  frequently  considered  to  labor  under  eudocarditis  than  is 
really  the  case.  Further  observation,  however,  is  required  to  determine 
this  point. 
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Case  5. — Margaret  Bell,  set.  29,  servant,  admitted  29th  December, 
1851.  States  that  last  Wednesday  she  was  engaged  in  washing  before 
an  open  window;  some  time  after  which  she  was  suddenly  attacked  with 
rigors,  hot  skin,  and  perspiration  ;  and  on  the  same  night  severe  pain 
commenced  in  the  left  hip,  and  extended  subsequently  to  the  knee  and 
ankle  of  the  same  limb.  Shortly  after  the  right  limb  became  similarly 
affected,  though  the  pain  did  leave  the  left.  The  suffering  became  so  in- 
tense as  to  prohibit  the  slightest  motion  ;  and  it  became  exacerbated  at 
night,  and  at  the  same  time  copious  perspiration  broke  out.  At  present 
the  lower  extremities  are  affected  the  most  severely  ;  and  the  joints  are 
slightly  red,  and  tumefied.  The  heart's  sounds  are  normal.  B  Potas. 
Nitratis,  3  vj. ;  Aq.,  §  vj.  Solve.  A  tahlespoonful  every  four  hours. 
December  30th. — Has  taken  six  doses  of  the  medicine,  but  without  any 
improvement  as  yet  in  the  pains;  pulse  128.  January  1st,  1852. — 
Pulse  120;  skin  cooler;  slept  well  during  the  night;  urine  deposits  a 
slight  sediment ;  bowels  have  been  opened.  There  is  now  no  pain  any 
where,  except  on  motion  and  pressure  of  the  ankle.  In  the  evening, 
however,  after  rashly  exposing  herself  to  cold,  the  pain  returned  to  the 
right  elbow.  January  2d. — Pain  very  severe  in  the  right  arm  and  hand  ; 
skin  hot ;  urine  loaded  with  sediment ;  no  sleep.  Ordered  to  take  Potas. 
Nit.  3  ss.,  every  four  hours,  dissolved  in  half  a  tumblerful  of  water. 
January  3d. — Pains  have  again  disappeared  from  all  the  joints,  with  the 
exception  of  the  wrist,  which  is  painful  on  motion.  On  the  5th  of  January 
there  was  again  an  exacerbation,  and  she  was  bled  to  3  xvj.,  after  which 
the  pains  ceased  entirely  for  the  time.  She  did  not  leave  the  hospital, 
however,  till  the  25th,  as  she  was  liable  to  occasional  slight  returns  of  the 
disease ;  which  appeared  to  yield  readily  enough  to  further  doses  of  the 
Potas.  Nit. 

Commentary. — In  this  case  the  nitrate  of  potash  did  not  produce  so 
marked  and  permanent  an  effect  as  in  the  last  one,  although  the  dose 
was  considerably  increased ;  and  yet  it  apparently  was  of  much  benefit. 
There  was  a  great  tendency  to  exacerbations,  and  the  rheumatism  was 
of  an  erratic  character.  After  continuing  the  exhibition  of  the  salt  for 
six  days,  I  ordered  a  bleeding  on  the  occurrence  of  another  exacerbation, 
which  produced  a  marked  amendment.  She  continued  the  nitrate  of 
potash  ;  but  the  disease  lingered  in  a  trifling  degree,  and  continued  to 
fly  from  joint  to  joint,  until  a  few  days  before  her  dismissal. 

Case  6. — James  Rough,  aet.  26,  blacksmith,  admitted  December 
29th.  States  that  he  has  suffered  on  two  former  occasions  from  attacks 
of  rheumatism.  During  his  last  attack,  three  years  ago,  he  was  treated 
in  this  hospital,  and  it  lasted  five  weeks.  The  present  attack  came  on 
nine  days  ago  with  great  severity,  having  been  preceded  by  febrile  symp- 
toms, which  appeared  to  have  followed  exposure  to  cold ;  the  pain  was 
very  severe  in  all  the  joints,  but  especially  so  in  the  wrists  and  knees. 
He  has  noticed  within  the  last  year  or  two  that  considerable,  palpitation 
of  the  heart  ensues  after  much  exertion,  or  indulgence  in  ardent  spirits ; 
but  in  his  ordinary  conditions  he  is  not  troubled  with  it.  At  present  the 
pain  in  the  joints  is  not  severe,  unless  on  attempting  motion ;  pressure 
on  the  right  shoulder  and  ankle  causes  considerable  tenderness.  The 
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cardiac  dulness  measures  a  few  lines  more  than  two  inches  across,  but 
strikes  the  thoracic  parietes  in  the  normal  position.  A  very  distinct  bel- 
lows murmur  accompanies  the  first  sound,  is  heard  loudest  at  the  apex, 
and  is  not  prolonged  along  the  course  of  the  great  vessels ;  the  second 
sound  is  more  sharp  and  abrupt  than  natural.  The  radial  pulse  is  not 
synchronous  with  the  impulse  of  the  heart,  but  follows  it  after  a  very 
appreciable  interval.  A  few  sibilant  rales  can  be  heard  here  and  there 
over  the  chest.  Tongue  is  slightly  furred  ;  appetite  is  impaired ;  thirst 
not  excessive.  There  is  slight  diarrhoea.  The  urine  is  normal.  Skin  is 
moist,  but  no  excessive  perspi ration.  R.  Potas.  Nitratis,  3  ss. ;  Aq., 
§  vj.  M.  A  tablespoonful  to  be  taken,  diluted  with  as  much  water,  three 
times  a  day.  December  31st. — Pains  much  easier  to-day.  The  bellows 
murmur  is  much  softer  also.  Urine  deposits  some  lithates.  Is  sweating 
a  little  to-day.  Pulse  86,  soft,  and  regular.  January  2d,  1852. — 
Thirteenth  day.  Has  no  pain  to-day.  Continues  to  perspire  a  good 
deal ;  and  the  urine  deposits  a  copious  precipitate  of  the  lithate  of  am- 
monia. Pulse  68,  soft,  and  regular.  Complains  much  of  weakness. 
After  this  date,  the  amendment  continued  uninterruptedly,  although 
only  one  bottle  of  the  Nit.  of  Potash  mixture  had  been  used,  and  he 
was  dismissed  cured  on  the  12th  January. 

Commentary. — The  exhibition  of  the  nitrate  of  potash  was  followed 
by  apparently  marked  effects  in  the  case,  producing  diaphoresis  and 
evident  benefit  on  the  twelfth  day,  and  removal  of  pain  on  the  thirteenth 
day  of  the  disease.  As  the  attack  commenced  nine  days  before  admis- 
sion, we  cannot  suppose  that  the  recovery  was  owing  to  the  occurrence  of 
a  critical  day.  Besides,  the  good  effects  were  apparent  the  day  after  the 
exhibition  of  the  salt,  and  on  the  following  day  the  pains  had  disappear- 
ed. The  valvular  murmur  with  the  first  sound  at  the  apex,  and  the 
character  of  the  pulse,  could  leave  little  doubt  as  to  the  mitral  incompe- 
tency ;  and,  as  he  had  been  previously  subject  to  rheumatism,  there  is 
every  probability  that  the  cardiac  lesion  was  the  result  of  previous  at- 
tacks of  the  disease. 

Gout  : — James  M-Pberson,  set  42,  a  seaman,  admitted  into  the 
clinical  ward,  May  20,  1852.  He  states  that  his  first  gouty  attack  oc- 
curred about  15  years  ago.  He  had  not  been  exposed  to  any  great 
changes  of  temperature,  and  neither  of  his  parents,  nor  any  of  his  rela- 
tions, have  had  a  similar  disease.  He  has  not  been  a  particularly  tempe- 
rate man,  but  has  never  indulged  much  in  malt  liquors.  He  has  enjoyed 
unifoim  good  health,  with  the  exception  of  these  gouty  attacks.  He 
has  had  since  the  first  one  about  seven  others,  which  have  rather  increas- 
ed in  severity.  They  come  on  without  any  premonitory  symptoms. 
The  first  began  with  pain  in  the  dorsum  of  the  right  foot,  confined  to 
one  spot,  which  was  red  and  swollen.  The  symptoms  slowly  shifted  to 
the  ankles,  first  the  right,  then  the  left  being  affected.  The  attack  con- 
fined him  to  bed  for  three  weeks,  when  the  symptoms  disappeared,  leav- 
ing no  trace  of  their  presence.  He  was  free  from  the  disease  for  two 
years.  It  then  reappeared  in  the  toes  and  ankles,  similar  to  the  former 
attack,  but  more  severe,  and  longer  in  duration.  The  next  was  after  an 
interval  of  eighteen  months ;  it  began  in  the  toes,  and  extended  to  the 
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knees,  elbows,  wrists,  and  hands.  Nodosities  on  the  hands  commenced 
about  five  years  ago ;  and  he  has  had  about  seven  attacks  altogether 
since.  Every  recurrence  of  the  disease  since  then  has  increased  the  pre- 
viously existing  nodosities,  and  added  new  ones,  which  remain  during 
the  intervals  of  the  acute  attacks.  Last  year  a  swelling  over  the  meta- 
carpal bone  of  the  index  finger  of  right  hand  burst,  and  discharged 
during  four  weeks  a  white  chalky  deposit  of  the  urate  of  soda. 

At  present  the  wound  before  mentioned  has  healed,  but  two  others 
are  discharging,  one  on  the  metacarpal  bone  of  the  little  finger  of  the 
right  hand,  the  other  over  the  second  joint  of  the  ring  finger  on  the  left 
hand,  and  a  third  on  the  metatarsal  joint  of  the  left  great  toe.  The 
hands  are  covered  with  nodosities,  the  effects  of  previous  attacks.  An 
inflammatory  attack  of  a  joint  is  always  followed  by  great  oedema,  then 
by  desquamation  of  the  cuticle  and  chronic  enlargement.  He  had  an 
attack  eighteen  months  ago ;  he  recovered  in  about  three  months,  and 
continued  well  and  able  to  pursue  his  occupation  till  about  a  fortnight 
ago,  when  the  first  joint  of  the  left  great  toe  became  red,  swollen,  and 
painful,  and  in  about  four  days  burst,  and  is  now  discharging.  A  box 
fell  upon  the  part  about  three  weeks  before,  but  the  pain  caused  by  that 
accident  subsided  before  the  gouty  attack  He  takes  food  well,  has 
never  been  subject  to  dyspepsia,  but  sleeps  ill  at  night.  B.  Sol.  Morph., 
gttxx. ;  Tinct.  Colchici.  5  ss. ;  Aq.  Mentha,  §j. ;  Ft.  Haustus.  To 
be  taken  at  night. 

Progress  of  Case. — Up  to  June  6th  he  took  the  draught  above  pre- 
scribed regularly  every  night,  and  had  no  complaint  whatever,  the  ulcers 
healing,  and  the  discharge  abating  naturally.  On  the  oth  of  June, 
however,  pain,  redness,  and  slight  swelling  of  the  left  wrist-joint  appear- 
ed, as  if  another  attack  was  about  to  ensue.  A  bag  containing  ice  and 
salt  was  applied  to  the  part,  and  kept  on  for  half  an  hour.  The  pain 
began  soon  to  abate,  and  did  not  return.    No  other  symptoms  followed. 

With  the  exception  of  slight  costiveness,  he  continued  well  till  the 
20th  of  June,  when  he  had  similar  premonitory  symptoms,  occurring  in 
the  right  knee  and  ankle.  Leeches  were  first  applied,  but  afforded  no 
relief.  Ice  was  again  used,  and  great  decrease  of  pain  followed.  The 
knee  continued  weak  for  some  time,  but  gradually  regained  strength. 
On  the  27th  June  he  was  ordered  colchicum  in  powder  (5  grs.  morning 
and  evening). 

Up  to  the  25th  of  July  the  patient  was  quite  free  from  pain ;  but  on 
that  day  it  returned  in  the  ankles  and  left  shoulder,  when  a  mustard 
blister  was  applied  to  the  ankles,  but  without  relief.  Ice  was  applied 
(on  the  following  day),  and  on  the  31st  July  he  was  ordered  5  grs.  of 
colchicum  three  times  a  day,  the  pain  continuing,  though  less  in  intensity. 
From  this  time  he  experienced  no  further  pains,  and  the  nodosities  had 
nearly  disappeared  on  the  30th  of  August,  when  he  was  dismissed. 

Commentary. — This  case  is  remarkable  on  many  accounts.  In  the 
first  place,  as  being  a  patient  of  the  Royal  Infirmary,  where  cases  of 
gout  are  so  extremely  rare,  that  this  is  the  first  I  ever  met  there,  while 
my  colleagues,  with  their  longer  experience,  have  not  had  more  than  two 
or  three  in  the  clinical  wards.  Secondly,  in  the  absence  of  all  hereditary 


266 


Foreign  Medical  Retrospect. 


tendency  as  well  as  of  those  other  causes  supposed  to  induce  the  disease. 
Thirdly,  in  the  large  nodosities  under  such  circumstances,  and  the  good 
effects  of  local  applications  of  ice,  in  arresting  the  advance  of  gouty 
pains  and  swellings  in  other  joints.  The  immunity  of  the  Scotch  from 
gout  is  popularly  attributed  to  their  frugal  habits,  and  to  the  use  of 
whisky  instead  of  wines  or  malt  liquors.  Certain  it  is  that  the  disease 
is  scarcely  ever  met  with  in  hospital  practice. — Month.  Jour,  of  Med.  Sci. 

Case  of  Catalepsy,  illustrating  some  new  principles  of  Treatment  in 
Convulsive  and  Spasmodic  Diseases.  By  C.  B.  Radcliffe,  M.  D. — 
William  B — ,  ait.  12,  residing  with  his  parents  at  Shepherd's-bush  Bays- 
water,  was  seized  on  the  1st  of  February  last  with  a  painless  rigidity  of 
his  forearms  and  hands,  which  lasted  without  any  interruption  from  tea- 
time,  when  it  first  made  its  appearance,  until  bed-time.  Similar  symp- 
toms also  recurred  daily  for  many  days,  sometimes  beginning  early  in 
the  morning  and  lasting  throughout  the  day,  at  other  times  merely  show- 
ing themselves  for  a  few  minutes,  while  the  patient  was  preparing  for 
bed;  and  so  they  continued  to  do  until  the  28th,  at  which  time  they 
extended  to  the  feet  and  legs,  and  in  less  degree  to  the  upper  arms, 
thighs,  and  trunk,  consciousness  being  completely  suspended,  which  was 
not  the  case  previously.  These  general  symptoms,  which  were  evidently 
those  of  catalepsy,  alternated  with  the  more  partial  symptoms,  occurring 
several  times  in  a  single  day,  and  recurring  throughout  the  whole  of 
the  next  week,  at  the  expiration  of  which  period  the  case  was  brought 
to  me. 

During  all  these  fits,  partial  or  general,  the  rigid  parts  were  cold, — 
so  cold  as  to  cause  some  of  the  bystanders  to  say  they  were  dead. 
Cold,  also,  had  evidently  much  to  do  in  the  matter  as  an  efficient  cause. 
In  the  earlier  stages  of  the  affection,  playing1  out  of  doors  (the  weather 
at  the  time  being  very  severe)  invariably  sent  the  patient  into  the  house 
crying,  with  his  hands  and  forearms  immovable ;  and  the  exposure 
caused  by  undressing  in  a  cold  bed-room  at  night  gave  rise  to  the  same 
symptoms.  On  the  morning  in  which  he  was  brought  to  me,  also,  the 
cold  had  acted  in  the  same  manner,  and  it  was  not  until  he  had  been 
some  time  seated  in  the  warm  room  that  the  stiffening  relaxed.  I  had 
thus  an  opportunity  of  satisfying  myself  that  the  parts  which  had  lost 
their  pliability  were  in  reality  cold,  and  that  the  pulse  in  them  was 
almost  extinguished,  and  the  sensibility  all  but  departed.  I  had  the 
opportunity  of  satisfying  myself  also,  that  this  depressed  condition  ex- 
tended more  or  less  to  the  system  generally,  aud  that  all  the  mental  and 
bodily  functions  were  as  far  as  possible  removed  from  any  thing  akin  to 
excitement.  $ 

The  other  facts  in  connection  with  this  case  all  denoted  the  want  of 
real  power.  He  was  any  thing  but  precocious, — not  walking  for  two  years, 
and  not  talking  for  a  year  later,  and  now  speaking  with  hesitation, — 
very  slow  in  apprehension,  feeble  in  memory,  and,  though  twelves  years 
of  age,  as  irritable,  uncertain,  and  fretful  as  an  infant.  His  head  is 
large ;  his  eyes  staring,  and  the  pupils  dilated  and  sluggish ;  his  com- 
plexion sallow  and  venous  ;  his  hand  cold  and  clammy  ;  his  pulse  slow 
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(70)  and  feeble  ;  his  body  prominent  and  hard  ;  his  skin  unhealthy  and 
covered  with  boils ;  his  appetite  voracious.  Both  parents  appeared  to 
be  healthy ;  but  a  cousin  of  the  mother  suffered  from  fits  of  a  similar 
character,  and  lost  her  life  in  one  of  them,  by  falling  from  a  foot-bridge 
into  a  brook. 

Acting  upon  received  views,  that  increased  irritation  in  the  chief  ner- 
vous centres  had  to  do  with  the  muscular  rigidity,  Mr.  Roy,  of  Brook- 
green,  had  tried  the  usual  course  of  leeches  behind  the  ears,  blisters  to 
the  nape  of  the  neck,  low  diet,  mercurials,  hot  mustard  fomentations  to 
the  feet,  and  so  on ;  but  finding  the  symptoms  becoming  more  general 
and  confirmed,  he  sent  the  case  to  me. 

The  treatment  I  pursued  rested,  on  the  contrary,  on  the  supposition 
that  if  rigidity  was  dependent  on  a  diminished  supply  of  nervous  and 
other  motive  stimulus,  a  view  which  I  have  elsewhere  endeavored  to 
substantiate  in  relation  to  all  forms  of  muscular  contraction,  normal  and 
abnormal.  I  therefore  recommended  that  the  patient  should  be  kept 
still,  and  as  warm  and  comfortable  as  possible  ;  that  animal  food  and 
good  table-beer  should  be  given  him  freely  ;  that  he  should  be  undress- 
ed before  the  fire,  and  carried  to  bed  wrapped  in  warm  flannels,  having 
been  first  for  some  time  immersed  in  a  hot  bath  ;  and  that  he  should 
take  every  few  hours  a  small  teaspoonful  of  spirits  of  turpentine,  with 
ten  drops  of  aromatic  spirits  of  ammonia,  mixed  up  with  a  part  of  the 
yolk  of  an  egg,  in  a  little  ginger  wine. 

A  fortnight  after  this  first  interview,  I  saw  the  patient  again,  and 
found  that  the  draught  had  occasioned  a  little  irritation  in  the  bladder, 
but  so  little  that  there  was  no  necessity  to  discontinue  the  remedy.  On 
the  other  hand  it  had  put  a  stop  to  a  troublesome  and  old-established 
habit  of  micturating  in  bed.  As  to  the  rest,  there  was  a  material  im- 
provement in  every  respect,  the  countenance  being  brighter  and  more 
energetic,  and  there  having  been  no  cataleptic  rigidity  from  the  day  the 
stimulant  and  nutritive  plan  of  treatment  had  been  put  in  practice. 

I  saw  the  patient  no  more ;  but  I  learned  from  the  mother,  who  call- 
ed two  months  subsequently,  that  the  treatment  had  been  carried  out 
for  a  month  longer,  that  the  fits  had  never  returned,  and  that  he  was 
then  in  better  health  than  he  had  been  before. — Lancet. 


On  the  Treatment  of  Sciatica,  by  Iodide  of  Potassium.  By  M. 
Izarie,  L'Union  Medicale. — M.  Izarie  commences  his  short  communica- 
tion on  the  use  of  iodide  of  potassium  in  sciatica  with  a  saying  of  Ma- 
jorlin,  when  an  old  man,  that  no  remedy  ought  to  be  rejected  without  a 
trial,  merely  on  account  of  seeming  unsuitableness.  This  remark,  he 
says,  applies  more  particularly  to  remedies  for  nervous  affections  like 
sciatica,  all  of  which  remedies  have  more  or  less  of  an  empirical  charac- 
ter connected  with  them. 

Iodide  of  potassium,  he  then  goes  on  to  say,  is  no  new  remedy.  In 
some  instances  it  has  succeeded  where  other  means  have  failed;  in 
others  it  has  failed  equally.  He  has,  however,  been  personally  benefited 
by  its  use ;  and  the  wish  to  extend  this  benefit  to  others  causes  him  to 
place  the  fact  on  record,  as  well  as  to  mention  two  cases  which  led  to 
the  trial. 


268 


Foreign  Medical  Retrospect. 


[March, 


The  first  case  is  that  of  M.  B — ,  a  gentleman  in  his  56th  or  57th 
year,  of  a  bilious  temperament,  and  whose  only  trouble  had  been  an 
occasional  twinge  of  sciatica.  The  attack  in  question  happened  in  Sep- 
tember, 1851,  and  was  of  very  considerable  violence.  For  fifteen  days, 
bleeding,  counter-irritation,  and  the  local  application  of  morphia,  were 
tried  without  avail,  when  it  occurred  to  the  "  officier  de  sante  "  in  attend- 
ance to  try  the  iodide  of  potassium.  Eight  grains  were  prescribed,  in  a 
little  sugar  and  water,  twice  in  the  twenty-four  hours.  This  was  given 
for  two  days ;  and  the  result  was  that  the  pain  abated  after  the  first  dose 
and  ceased,  not  again  to  return,  after  the  third. 

The  next  case  is  that  of  M.  de  V — ,  set.  30,  also  of  bilious  tempera- 
ment. He  says  that  he  took  iodide  of  potassium  in  the  same  quantity, 
for  a  violent  attack  of  sciatica,  being  recommended  to  do  so  by  his  neigh- 
bor, M.  B — ,  the  patient  last  mentioned,  and  that  by  this  means  he  cured 
himself  in  forty-eight  hours. 

The  third  case  is  that  of  M.  Izarie  himself,  who  was  seized  with 
sciatica  while  staying  temporarily  in  the  village  in  which  the  first  two 
cases  occurred.  He  had  been  in  bed  ten  days  and  nights,  when  he 
heard  from  M.  de  V — of  the  cure  effected  by  the  iodide  of  potassium 
in  his  own  case  and  in  that  of  his  neighbor.  He  tried  the  remedy, 
and  was  cured  immediately,  the  pain  yielded  almost  to  the  very  first 
dose. 

Such  is  the  substance  of  M.  Izarie's  communication. 


New  Researches  on  Hematology.  By  MM.  A.  Becquerel  and  A. 
Rodier. — [The  following  are  the  conclusions  of  a  long  series  of  observa- 
tions upon  morbid  changes  in  the  blood,  which  have  been  recently  com- 
municated to  the  Academie  des  Sciences,  and  reported  in  the  above- 
named  journal.] 

1st.  In  the  majority  of  chronic  maladies,  and  in  various  other  un- 
healthy conditions,  there  is  some  increase  or  diminution  in  the  normal 
proportions  of  the  three  principal  elements  of  the  blood — the  globules, 
the  fibrine,  and  the  albumen,  and  this  in  a  single,  double,  or  triple 
order. 

2d.  The  globules  diminish  in  number  in  the  course  of  most  pro- 
tracted chronic  disorders,  and  especially  in  organic  affections  of  the 
heart,  the  chronic  form  of  Bright's  disease,  chlorosis,  march-cachexy, 
hemorrhages  of  various  kinds,  excessive  bloodlettings,  the  last  stages  of 
tubercular  disease,  and  the  cancerous  diathesis.  The  globules  disappear 
equally  in  those  who  are  sunk  in  the  depths  of  poverty,  and  exposed  to 
the  conjoined  evil  of  bad  and  insufficient  food,  and  of  dark,  damp,  and 
ill-ventilated  dwellings. 

3d.  The  albumen  of  the  serum  of  the  blood  diminishes,  among  other 
instances,  in  Bright's  disease,  the  march-cachexy,  advanced  heart  disease, 
great  symptomatic  anaemia,  and  in  the  state  of  ill-health  induced  by  can- 
cer and  by  poverty. 

4th.  the  proportion  of  fibrine  is  unaffected,  or  slightly  augmented, 
in  acute  scorbutus ;  but  diminished  in  the  chronic  malady,  especially  in 
that  symptomatic  form  which  often  complicates  permanent  heart  disease. 
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5th.  In  all  the  cases  already  mentioned,  the  quantity  of  water  con- 
tained in  the  Mood  is  considerably  augmented. 

6th.  The  more  prominent  signs  of  a  diminution  in  the  number  of 
globules  are  the  following  : — discoloration  of  the  skin,  palpitation,  dys- 
pnoea, bruit  de  soufflet  at  the  base  of  the  heart  during  its  first  sound,  an 
intermittent  bruit  de  soufflet  in  the  carotids,  and  a  continuous  one  in  the 
jugulars. 

7th.  A  rapid,  though  slight,  diminution  in  the  quantity  of  albumen, 
is  marked  by  acute  dropsy.  A  more  gradual  diminution  is  followed  by 
the  same  symptom,  but  in  this  instance  the  loss  must  have  been  much 
more  considerable  than  in  the  former  one.  Dropsy,  in  fact,  is  the  char- 
acteristic sign  of  a  blood  deprived  of  its  natural  amount  of  albumen. 

8th.  A  diminution  in  the  normal  proportions  of  fibrine  is  followed 
by  hemorrhage  of  one  kind  or  another — mucous  or  cutaneous. 

9th.  In  the  anamia,  which  is  symptomatic  of  copious  hemorrhage, 
starvation,  or  exhausting  discharges,  the  blood  is  less  dense  and  more 
watery  than  natural,  the  globules  are  diminished  in  number,  and  the 
albumen  and  fibrine  unaffected,  or  the  former  slightly  wanting. 

10th.  In  chlorosis,  which  is  an  affection  distinct  from  anaemia,  the 
blood  may  be  unchanged.  If  it  is  changed,  it  has  fewer  globules  and 
more  water,  and  a  natural  or  somewhat  augmented  proportion  of  fibrine 
and  albumen. 

11th.  In  acute  Brighfs  disease,  the  globules  and  fibrine  remain  un- 
altered, and  the  albumen  is  wasted.  In  the  chronic  affection,  the  glob- 
ules, as  well  as  the  albumen,  are  deficient,  and  not  unfrequently  the 
fibrine  also,  though  to  a  less  extent  than  the  others. 

12th.  Most  of  the  idiopathic  dropsies  are  due  to  a  want  in  the  nor- 
mal quantity  of  the  albumen  of  the  blood. 

13  th.  In  fatal  diseases  of  the  heart,  the  blood  progressively  becomes 
more  and  more  impoverished  in  its  three  elements  of  fibrine,  albumen, 
and  globules,  while  at  the  same  time  it  is  rendered  much  more  watery. 

14th.  In  acute  scorbutus,  the  blood  presents  no  appreciable  altera- 
tion. In  the  chronic  affection,  the  blood  is  notably  deficient  in  fibrine, 
while  the  globules  are,  sometimes  at  least,  considerably  increased. 

15th.  These  facts  should  exercise  a  great  influence  in  practice,  as  we 
possess  the  means  of  acting  upon  the  element  which  may  be  wanting  or 
changed.  A  tonic  plan  of  treatment  will  be  required  when  each  of  the 
three  elements  is  deficient,  combined  with  quinine,  steel,  or  acids,  ac- 
cording as  the  deficiency  may  be  in  the  albumen,  globules,  or  fibrine — 
one  reason  of  the  indication  of  acids  in  the  latter  case  being  the  presence 
of  free  soda  in  the  blood  when  the  fibrine  is  deficient — Gazette  Medicale 
de  Paris. 


Report  on  Early  Paracentesis  Thoracis  in  Pleuritic  Effusions. 
By  W.  II.  Rankin,  M.  D. — The  advantages  of  this  practice  are  yet  little 
known  and  admitted,  and  it  is  with  much  satisfaction  therefore  that  we 
record  the  following  particulars : 

1.  Dr.  Hamilton  Roe's  communication  to  the  "Lancet"  is  virtually 
the  reproduction  of  the  paper  read  before  the  Medical  and  Chirurgical 
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Society  in  1849,  the  abstract  of  which  is  to  be  found  in  vol.  TX.  p.  204  ; 
aud  to  this  abstract,  therefore,  and  to  that  of  a  former  paper,  read  before 
the  same  Society  in  1843,  and  reported  in  vol.  L  p.  89,  we  refer  our 
readers  who  are  not  acquainted  with  the  valuable  opinions  of  this  writer. 

2.  Dr.  Bowditch's  researches  tally  completely  with  those  of  Dr.  Ham- 
ilton Roe,  as  the  following  summary  will  show.  He  thus  reviews  his 
cases  and  the  main  facts  in  connection  with  them : 

1.  Three  out  of  the  eight  patients  were  cured  of  the  pleuritic  effusion, 
and  the  operation  had  an  important  influence  towards  that  end. 

2.  Three  were  materially  relieved  in  their  rational  and  physical  signs. 

3.  Two  were  not  relieved,  for  no  fluid  could  be  obtained. 

4.  No  one  suffered  more  thau  slight  inconvenience  from  the  puncture. 

5.  There  were  twenty-seven  punctures,  the  largest  number  in  any 
one  case  having  been  five.    In  two  there  was  only  one  puncture. 

In  one  case,  three  punctures  were  made  in  as  many  minutes. 

Symptoms  subsequent  on  the  puncture. — After  no  one  of  the  twenty- 
seven  operations  did  any  serious  or  unpleasant  symptom  occur.  Some 
complained  more  than  others  of  the  pain  of  the  puncture.  But  usually 
this  subsided  entirely  as  soon  as  the  instrument  was  introduced,  and 
firmly  held  by  an  assistant.  Towards  the  end  of  the  operation,  a  severe 
pain  was  at  times  felt,  or  a  sense  of  distention,  of  stricture  or  of  dragging; 
or,  what  was  still  more  common,  a  peculiar,  indescribable  feeling  of  dis- 
tress in  the  affected  side.  One  patient  compared  it  to  faintness,  and  yet 
said  she  did  not  feel  faint.  /  always  desisted  when  any  severe  symptom 
appeared.  There  was  sometimes  a  slight  soreness  about  the  part  for  a 
day  or  two,  but  never  was  there  any  suppuration  or  ulceration,  and  the 
wound  closed  instantly  on  the  withdrawal  of  the  canula.  The  results 
immediately  following  any  successful  puncture  were  very  gratifying.  In 
all,  there  was  a  relief  to  the  senst  of  oppression,  to  the  dyspnoea,  and  to 
the  pain,  when  it  existed.  An  ability  to  lie  on  both  sides  was  gained  by 
some  often  immediately,  in  others  after  24  or  48  hours.  A  perceptible 
increase  of  physical  power  was  manifested  by  all.  They  were  able  to 
move  about  with  much  more  freedom. — The  men  usually  were  able  to 
put  on  their  coats  with  less  labor,  and  some  seemed  to  do  so  even  with 
alacrity,  so  much  comfort  in  breathing  did  they  experience  in  comparison 
with  the  dyspnoea  felt  a  few  minutes  previously.  In  addition  to  these 
evident  signs,  there  was  an  exhilarated  mental  condition.  The  mind,  as 
well  as  the  lungs,  seemed  relieved  of  an  intense  weight,  and  displayed 
itself,  among  the  more  mirthful  of  our  patients,  in  somewhat  wild  face- 
tiousness  and  joke — while  those  of  a  more  quiet  temperament  showed 
their  delight  of  mind  in  a  more  sober  style. 

The  pulse  usually  remained  after  the  operation  much  as  before.  In 
one  who  recovered,  it  was  accelerated  for  some  time  after  the  other  symp- 
toms had  improved.  It  was  noticed  as  fuller  in  one,  immediately  after 
the  operation,  it  having  been  feeble  previously.  Generally,  however,  it 
lessened  in  frequency  after  a  few  days,  even  if  it  was  destined  to  rise  sub- 
sequently on  a  recurrence  of  the  effusion. 

The  cough  was  augmented,  in  most  cases,  for  a  few  days  after  the 
operation.    A  patient  who  experienced  the  greatest  relief,  and  who  for  a 
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week  had  had  no  cough,  was  seized  with  one  immediately  after  the  fluid 
commenced  flowing  ;  and  it  was  quite  severe  for  about  a  week,  with  ex- 
pectoration of  nearly  a  gill  the  first  day.  Both  symptoms  ceased  almost 
entirely  after  the  lapse  of  time  above  named. 

The  digestive  functions  were  usually  improved.  The  appetite  became 
better,  or  it  commenced  after  there  had  been  complete  anorexia.  In 
one  patient,  there  was  pain  in  the  abdomen  for  two  days  subsequent, 
and,  as  it  was  combined  with  tenderness  and  tympanitis,  I  feared  peri- 
tonitis. These  symptoms  disappeared  soon  after  the  administration  of  a 
cathartic. 

The  physical  signs  changed  more  slowly.  In  two  cases,  there  was  an 
evident  improvement  in  the  results  of  percussion  immediately  after  the 
operation  ;  in  four  I  noted  a  diminution  of  dulness  towards  the  upper 
part  of  the  chest,  on  the  next  day.  In  two,  there  was  a  decided  im- 
provement throughout  the  lung  in  twenty-four  hours.  Usually,  how- 
ever, the  lower  parts  were  a  long  time  in  recovering  their  healthy  tone. 
This  I  attributed  first,  to  the  fact  that  the  lung,  when  much  compressed, 
requires  considerable  time  before  it  can  be  distended  ;  and  second,  that 
commonly  there  is  some  thick  false  membrane  covering  the  layers  of  the 
pleura,  which  must  become  attenuated  before  a  healthy  sound  can  be 
produced. 

Inspection  showed  a  change  in  the  form  of  the  thorax  immediately 
after  the  operation  in  two  cases.  Commonly,  this  change  took  place  in 
a  much  more  gradual  manner.  There  was  a  perfect  restoration  of  the 
shape  in  one  case. 

A  rubbing  sound,  observed  in  four  cases,  was  noticed  in  the  first 
twenty -four  hours  in  two,  and  on  the  third  day  in  the  two  others.  It  com- 
menced usually  over  the  breast,  and  thence  gradually  extended.  I  have 
heard  it  all  over  the  lung,  and]  in  the  majority  of  the  cases  it  was  quite 
distinct. 

jEgophony. — The  time  of  disappearance  of  this  sign  was  noticed  in 
only  one  case.    In  that,  it  had  gone  before  the  third  day. 

Once  I  found  a  fine  crepitous  rale  existing  in  a  lung,  which  had  been 
relieved  of  compression  forty-eight  hours  before.  I  presume  it  was  owing 
to  the  gradual  expansion  of  the  compressed  lung,  because  I  could  not 
hear  it,  save  after  a  long  breath,  and  there  were  no  symptoms  of  pneu- 
monia. In  this  same  individual,  the  rale  that  Jiad  existed  at  the  apex  of 
the  other  lung,  and  which  I  had  regarded  as  probably  indicating  the  ex- 
istence of  tubercles,  disappeared  within  a  week  after  the  removal  of  the 
fluid,  leaving  only  an  indistinct  crumpling  on  coughing,  and  forced  in- 
spiration. 

One  very  important  sign  was  quite  manifest  in  two  of  our  cases,  viz., 
the  falling  back  of  the  heart,  when  it  had  been  dislocated  by  a  large 
effusion  into  the  left  chest.  This  I  observed  twice  immediately  after  the 
operation,  and  possibly  the  same  result  would  have  been  noticed  in  others, 
had  I  made  a  sufficiently  accurate  examination.  In  one  of  these  cases, 
the  patient  perceived  it,  and  said  that  he  felt  relieved  of  the  soreness  and 
thumping  that  had  been  about  the  right  nipple,  previously  to  the  opera- 
tion.   But  in  all  the  cases,  where  there  was  such  dislocation,  the  opera- 
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tion  sootier  or  later  removed  it :  the  organ  being  longer  out  of  place  where 
pus  was  effused,  than  when  simple  serous  fluid  was  formed. 

The  respiratory  murmur  was  in  all  the  cases  a  long  time  before  its  en- 
tire restoration,  although  a  very  decided  change  was  produced  in  a  few 
days.  In  one  case  only  has  this  been  perfect,  after  many  months  of  ill- 
ness. Two  others  may  be  in  the  category,  but  they  are  still  under 
treatment.  The  character  of  the  fluid  in  the  chest  has  apparently  some 
influence  upon  the  result,  as  the  following  table  will  indicate.  In  four 
cases,  two  purulent,  two  not  so,  we  have 


Respiration  tolerably 
clear  In. 

Respiration  quite 
clear  in. 

Purulent  cases. 
Non-purulent  cases. 

24  hours  and  3  days. 

8  months  or  never. 

The  reason  for  this  difference  is  probably  the  existence  of  the  thick 
membrane  before  alluded  to. 

Quantity  and  quality  of  the  fluid  removed,  and  their  influence  on 
the  result. — The  quantity  varied  from  §  iv  to  §  xli.  The  medium  of 
six  operations  was  §  xxiv.  Although  the  removal  of  a  large  quantity 
(30  or  40  oz.)  gave  very  decided  and  prompt  relief,  as  much  apparent 
comfort  was  at  times  experienced  when  a  smaller  quantity  (9  oz.)  was 
removed. 

The  quality  of  the  fluid  was  pure  pus  in  two  patients.  Of  these, 
one  is  now  wholly  well.  The  other  is  tuberculous.  In  four,  it  was  a 
thin,  yellow  fluid,  which  coagulated  on  standing.  Of  these,  one  recov- 
ered ;  one  has  lost  all  traces  of  effusion,  but  she  has  tuberculous  lungs. 
A  third,  having  cardiac  disease,  died,  but  the  effusion  never  returned  to 
so  great  an  amount  after  the  operation,  and  life  was  prolonged  by  the 
operation.  In  the  fourth,  there  was  probably  coagulation  of  the  fluid 
in  the  chest,  and  it  could  not  be  drawn  off.  My  inference  from  these 
facts  is,  that  the  quality  of  the  fluid  cannot  afford  us  any  indication  as 
to  the  prognosis,  save  that  when  a  purulent  fluid  occurs,  a  longer  time 
is  occupied  for  cure,  as  we  have  previously  stated. 

Finally,  a  bloody  fluid  was  found  in  one.    He  did  not  recover. 

Our  cases  are  so  few  that  we  can  give  but  little  positive  information 
upon  the  effects  produced  by  the  age  of  the  patient  and  the  duration  of 
the  disease,  upon  the  ultimate  result  of  the  operation. 

In  six  cases,  the  average  age  was  thirty-three  and  one-third  years  ; 
the  oldest,  fifty-six  ;  youngest,  twenty-eight. 

Great  age  has  been  generally  considered  unfavorable  for  the  opera- 
tion of  paracentesis.  Of  three  of  my  cases,  in  which  one  got  wholly 
well,  and  the  others  are  rapidly  improving,  though  still  under  treatment, 
the  average  age  is  twenty-nine  and  one-third,  or  four  years  less  than  the 
average.  Of  the  three  other  cases,  none  of  which  have  been  perma- 
nently improved,  the  average  age  is  forty-two,  or  more  by  nine  and  a 
half  years  than  the  average. 

The  length  of  time  the  disease  has  lasted  is  of  as  much  importance, 
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perhaps,  as  the  age  of  the  patient.  The  respective  durations  of  the  dis- 
ease previous  to  the  operation  in  the  three  cases  above  named,  in  the 
first  category,  were  six  weeks,  two  weeks,  and  ten  days ;  average, 
twenty-two  days. 

In  the  last  three,  one  had  had  dyspnoea  seven  years,  and  had  grown 
much  worse  during  the  previous  seven  months.  In  the  next,  the  patient 
had  been  ill  ten  weeks,  of  pleurisy,  and  had  had  haemoptysis.  Finally, 
in  the  third  patient,  the  disease  had  lasted  for  three  months. 

As  far  as  our  cases  go,  therefore,  they  prove  that  youthfulness  on  the 
part  of  the  patient,  and  early  puncture,  give  more  favorable  results 
than  the  contrary  conditions. 

3.  Dr.  Beyran,  also,  is  in  favor  of  the  early  operation  ;  and  in  sup- 
port of  his  views,  he  relates  the  particulars  of  three  cases  occurring  at 
Constantinople  in  the  early  part  of  last  year,  two  of  which  were 
successful. 

Case  1. — Margos,  aged  28,  a  sawyer,  exposed  to  alternations  of  heat 
and  cold,  was  seized  with  pleurisy  on  February  3d,  1851.  On  the  9th, 
he  was  admitted  into  hospital,  with  signs  of  effusion  in  the  right  pleu- 
ral sac.  On  the  11th,  the  respiration  becoming  more  and  more  im- 
peded, Dr.  Beyran  punctured  the  thorax  between  the  seventh  and  eighth 
ribs,  by  means  of  the  trocar  of  M.  Reybard.  Six  and  a  half  pints  of 
transparent  serous  fluid  escaped.  A  piece  of  diachylon  plaster  and  a 
bandage  were  applied.  After  the  operation,  he  gradually  recovered ; 
and  was  discharged  cured  on  February  26th  ;  and  has  since  remained  welL 

Case  2. — Serpoulic,  aged  32,  a  washerwoman,  had  been  ailing  for 
some  dap,  with  a  pain  in  the  left  side  of  the  chest,  when  she  acciden- 
tally burnt  her  legs,  on  April  13th,  and  was  brought  to  the  hospital. 
The  next  day,  the  most  urgent  symptoms  were  those  of  extensive  effu- 
sion into  the  left  pleura.  Blisters  and  diuretics  were  used,  without 
effect  On  the  16th,  as  the  patient  was  threatened  with  suffocation,  Dr. 
Beyran  punctured  the  thorax.  The  patient  being  fat,  an  incision  was 
made  first  down  to  the  ribs,  until  fluctuation  was  distinctly  felt  with  the 
finger ;  the  bistoury  was  then  introduced,  and  five  pints  of  yellow  trans- 
parent fluid  were  removed.  The  flow  was  then  suddenly  arrested  to 
prevent  the  access  of  air ;  plasters,  graduated  compresses,  and  a  ban- 
dage were  applied.  In  half  an  hour,  the  stroke-sound  was  normal, 
except  at  the  lower  part ;  and  the  respiratory  murmur  could  be  heard. 
The  patient  was  calm.  The  next  day  she  was  much  better :  and  on 
August  18  th  she  left  the  hospital  completely  recovered. 

Case  3. — Dr.  Beyran  was  called  in  consultation  in  the  case  of  Mile. 
M.  Xarisen,  who  was  seized,  on  December  2,  with  pleurisy  of  the  right 
side.  He  saw  her  on  the  12th,  when  he  diagnosed  effusion  into  the 
right  pleural  sac.  The  patient  also  had  tenderness  in  the  hypochon- 
dria and  epigastrium,  with  nausea  and  vomiting.  Dr.  Beyran  recom- 
mended paracentesis ;  but  could  not  prevail  on  the  other  medical 
attendants  to  have  it  performed  until  several  days  after.  It  was  then 
performed,  when  suffocation  was  imminent,  by  puncture  with  a  bistoury. 

n.  B. — vol.  x.  NO.  II.  20 
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The  patient  appeared  relieved  for  a  time ;  but  died  exhausted  in  eight 
hours  after  the  operation.  Before  her  death,  she  complained  of  much 
pain  in  the  region  of  the  stomach. — Rankin's  Abstract. 

Report  on  Syphilization.  By  C.  B.  Radcxiffe,  M.  D. — The  startr 
ling  notions  conveyed  in  the  term  "  syphilization"  which  have  for  some 
time  past  excited  considerable  attention  in  France,  Italy,  and  Germany, 
had  their  origin  in  a  series  of  experiments  instituted  by  M.  Auzias-Tur- 
enne,  for  the  pui-pose  of  testing  the  validity  of  Hunter's  doctrine  of  the 
non-communicability  of  syphilis  to  the  lower  animals.  It  was  supposed 
that  Hunter  and  his  successors  might  have  failed  from  having  experi- 
mented upon  animals  too  far  removed  from  man,  and  the  result  showed 
the  correctness  of  this  idea,  for  on  inoculating  apes  with  the  virus,  these 
poor  creatures  exhibited  speedy  proof  that  a  pustular  and  ulcerative  dis- 
ease had  been  communicated  to  them.  The  question  was  as  to  the 
nature  of  this  disease.  M.  Auzias-Turenne  thought  it  syphilitic,  and  so 
thought  the  Academie  de  Medicine,  when  the  matter  was  first  brought 
before  it ;  but  eventually  the  latter  body  yielded  to  the  influence  of  MM. 
Cullerier  and  Ricord,  and  changed  its  opinion.  The  facts,  however,  re- 
mained and  multiplied.  There  could  be  no  doubt  that  a  disease  had 
•  been  communicated  to  the  apes,  and  that  this  disease  was  contagious, 
for  it  was  communicated  from  these  apes  to  other  apes,  and  also  to  rab- 
bits, cats  and  horses.  Indeed,  such  were  its  appearances,  that  there 
seemed  to  be  every  reason  but  one  for  believing  it  to  be  syphilis,  and 
that  was  the  communication  back  again  to  man  ;  and  even  this  was  not 
long  wanting,  for — thanks  to  his  rashness — M.  Robert  de  Weltz,  one  of 
the  professors  in  the  University  of  Wurtzburg,  inoculated  himself  from  a 
cat,  on  four  separate  occasions,  and  each  time  produced  a  true  and  un- 
mistakable chancre. 

This  discovery  issued  in  one  more  surprising  still,  upon  which  the 
process  of  syphilization  is  founded,  namely,  the  strange  and  curative 
change  which  comes  over  the  phenomena  of  the  disease  when  the  inocu- 
lations are  many  times  repeated  in  the  same  individual.  Experimenting 
upon  apes,  it  was  found  that  the  artificial  ulcers  regularly  diminished  in 
size  and  virulency,  in  proportion  as  the  inoculations  were  multiplied, 
until  at  length  the  virus  ceased  to  take  effect.  The  system  seemed  to 
become  protected,  as  in  ordinary  inoculation  and  vaccination ;  and  the 
process  by  which  this  is  accomplished  is  that  to  which  the  name  syphil- 
ization belongs.  This  result,  also,  is  all  the  more  surprising,  because 
reiterated  inoculations  were  evidently  essential  to  it,  for  only  once  inocu- 
lated and  then  left  to  themselves,  the  poor  apes  speedily  perished  with 
all  the  signs  of  the  syphilitic  cachexy. 

Having  satisfied  himself  of  the  reality  of  these  results,  M.  Auzias 
Turenne  then  proceeded  to  inquire  whether  man  was  capable  of  syphil- 
ization. He  had  many  ardent  followers  who  eagerly  submitted  to  the 
experiment,  and  who  shortly  seemed  to  furnish  evidence  in  the  affir- 
mative. 

This  pretension  excited  great  opposition,  particularly  in  the  Academie 
de  Medicine,  where  a  long  and  violent  discussion  took  place  on  the  case 
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of  a  Dr.  L — ,  a  German  physician,  who  had  submitted  to  the  experiment, 
and  who,  instead  of  being  cured  by  it,  had  become  covered  with  phage- 
denic ulcers.  In  other  quarters,  however,  the  impression  was  more  favor- 
able. At  Turin,  M.  Casimiro  Sperino,  the  chief  surgeon  in  the  Syphili- 
coma,  or  syphilitic  hospital  of  that  city,  at  once  took  up  the  new  views, 
and  put  them  to  the  test  on  a  large  scale.  He  was  favorably  inclined 
towards  them,  he  tells  us,  for  several  reasons.  He  had  observed  that 
severe  inguinal  buboes  are  more  apt  to  follow  small  and  insignificant 
chancres,  which  heal  in  a  few  days,  than  those  which  are  large  and 
obstinate.  He  had  observed  that  the  likelihood  of  constitutional  symp- 
toms held  an  almost  inverse  relation  to  the  severity  and  continuance  of 
the  local  disease,  and  had  known  many  prostitutes,  whose  constitutions 
had  never  been  sensibly  affected,  who  had  had  chancres  for  years,  either 
constantly  open,  or  closed  only  to  open  again  immediately.  He  had  re- 
peatedly satisfied  himself  that  foul  buboes  were  more  prone  to  heal  in 
those  cases  in  which  their  syphilitic  character  had  been  tested,  after  Ri- 
cord's  plan,  by  inoculations  on  the  surrounding  skin. 

The  subjects  of  M.  Sperino's  experiments  were  fifty-two  hospital 
patients,  all  prostitutes,  and  all  suffering  from  aggravated  forms  of  pri- 
mary or  secondary  syphilis.  The  virus  was  taken  from  the  person  syphil- 
ized,  or  from  a  comrade — from  the  first,  if  possible — and  always  from  a 
growing  ulcer.  The  inoculations  were  repeated  once  or  twice  a  week  in 
three  or  four  distinct  places,  usually  in  the  abdomen.  The  time  required 
for  the  establishment  of  the  artificial  chancres  was  from  two  to  three 
days.  The  effects  of  the  second  inoculations  were  less  serious  than  the 
first,  the  third  than  the  second,  the  fourth  than  the  third,  and  so  on  until 
the  virus  ceased  to  produce  any  effect  whatever,  contemporaneously  with 
which  epoch,  all  former  ulcers  had  healed,  and  buboes,  recent  nodular 
enlargement  of  bones,  and  cutaneous  stains  or  blotches,  had  either  dis- 
appeared, or  were  in  rapid  process  of  disappearance.  The  virus,  also, 
which  made  no  impression  at  this  time,  was  found  to  retain  all  its  viru- 
lence when  tried  upon  an  unprotected  person. 

Since  this  time,  M.  Sperino  has  shortened  the  intervals  between  the 
several  inoculations,  and  has  increased  the  number  of  punctures  in  each 
operation  to  twelve,  sixteen  or  twenty,  and  with  the  effect  (he  tells  us)  of 
expediting  the  process,  and  of  insuring  a  slighter  form  of  artificial  chancre. 
He  has  also  subjected  his  syphilized  patients  to  a  course  of  bathing  in 
the  sulphureous  waters  of  Acqui,  which  waters  are  notorious  for  their 
power  of  bringing  out  secondary  symptoms  in  the  subjects  of  syphilis, 
and  he  has  found  them  to  resist  this  test  as  well  as  that  of  inoculation. 

Such  are  the  main  particulars  of  these  fifty-two  cases,  as  gathered 
from  M.  Sperino's  communication  to  the  Academy  of  Medicine  and  Sur- 
gery of  Turin.  No  other  treatment  was  employed.  They  are  said  to 
have  been,  without  exception,  of  an  aggravated  character,  and  without 
any  spontaneous  tendency  to  heal.  For  a  month  before  the  institution 
of  the  experiments,  they  had  been  purposely  left  without  any  treatment, 
and  during  this  period  they  had  retrograded. 

Such  is  M.  Sperino's  case.  At  first  sight,  the  impression  is  that  his 
conduct  was  scarcely  warrantable  ;  and  of  this  it  is  difficult  to  divest  our- 
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selves,  so  long  as  we  consider  the  suffering,  the  confinement,  the  foul 
cicatrices,  and  the  doubtful  results ;  but  at  the  same  time  it  is  necessary 
to  remember  that  each  of  these  women  submitted  with  readiness,  and 
even  eagerness,  and  that  every  case  was  of  such  a  nature  as  to  render  it 
veiy  problematical  whether  a  cure  would  have  been  effected  in  a  shorter 
time  by  any  known  means.  At  second  sight,  the  results  seem  strange 
and  incredible  ;  but  here,  again,  it  must  be  remembered  that  these  expe- 
riments were  carried  out  in  a  public  hospital  by  a  man  of  known  reputa- 
tion, that  public  attention  was  strongly  directed  to  them,  and  that  they 
have  been  subsequently  repeated  and  confirmed  in  some  other  hospitals, 
by  M.  Gamberini  in  St.  Ursula,  at  Bologna,  and  by  M.  Guliigo,  in  a 
hospital  at  Florence.  Mere  improbability,  indeed,  is  no  sufficient  objec- 
tion ;  but  time  and  additional  evidence  are  both  wanted,  before  we  can 
come  to  a  decision  on  so  important  a  subject. 

Meanwhile  we  select  for  illustration  a  detailed  case  published  by  M. 
Zelaschi  in  the  Gaz.  Med.  del  Assoz.  degli  Stati  Sardi,  which  case  has 
been  taken  from  that  journal  and  commented  upon  by  M.  Diday,  in  the 
Gazette  Medicale  de  Paris  for  July  10th,  1852.  The  case  is  long,  and 
somewhat  inconclusive ;  but  it  has  the  recommendation  of  having  been 
got  up  under  M.  Sperino's  supervision,  and  published  with  his  consent. 

Case. — Carlo  T — ,  set.  29,  of  sanguine  temperament  and  good  con- 
stitution, contracted,  in  May  1851,  a  primary  chancre  on  the  edge  of 
the  prepuce.  On  the  side  of  this  ulcer  was  a  large  induration,  the  re- 
mains of  a  similar  accident  caught  in  November,  1850,  which  had  been 
treated  by  local  means  only.  He  had  suffered  once  previously,  and  on 
this  occasion  the  sore  had  healed  spontaneously,  after  a  period  of  three 
months. 

On  first  seeing  the  patient,  the  chancre  was  thirty-five  days  old,  with 
an  extraordinary  extended  and  indurated  base.  It  had  been  thrice  cau- 
terized, and  the  effect  of  this  mode  of  treatment  had  been  to  inflame  and 
irritate  it  exceedingly. 

Resolving  to  treat  the  case  by  syphilization,  M.  Zelaschi  made  (22d 
June)  two  punctures  on  the  inner  and  inferior  surface  of  the  right  thigh, 
with  a  lancet  impregnated  with  some  matter  taken  from  the  chancre  in 
the  prepuce.  On  the  25th,  these  had  given  rise  to  pustules.  The  same 
day,  two  additional  punctures  were  made  by  the  side  of  the  first,  and 
with  the  same  matter,  and  these,  likewise,  were  converted  into  pustules 
in  the  same  time  as  at  first. 

Notwithstanding  this,  however,  the  prepuce  became  more  painful 
and  more  purulent. 

On  the  20th,  acidulated  drinks,  with  a  laxative  draught,  were  pre- 
scribed. On  the  27th,  after  a  good  deal  of  pain  in  the  right  groin,  a 
bubo  made  its  appearance,  for  which  emollient  cataplasms  were  used. 
On  the  27th,  two  punctures  were  made  with  the  virus  from  the  first  arti- 
ficial ulcers,  and  a  third  with  virus  from  the  prepuce  ;  all  of  which 
resulted  in  pustules.  Again,  on  the  1st  of  July,  three  punctures  were 
made  in  the  inner  surface  of  the  same  thigh  with  matter  from  the  artifi- 
cial ulcers ;  all  of  which  had  taken  effect  in  three  days. 

The  ulcers  of  the  first  two  inoculations  are  very  painful,  and  the 
chancres  on  the  penis  still  continue  to  increase. 
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On  the  5th,  two  punctures  were  made  in  the  right  thigh  with 
matter  obtained  from  the  sore  in  the  prepuce ;  on  the  8th,  three  on  the 
left  thigh  ;  and  on  the  10th,  four  by  the  side  of  the  last.  All  these  took 
effect.  At  the  same  time,  an  unsuccessful  attempt  was  made  to  inocu- 
late with  the  matter  of  a  gleet  existing  in  the  same  patient. 

On  the  10th,  the  ulcers  from  the  first  two  inoculations  were  painful, 
purulent,  and  irritable,  one  or  two  of  them  having  very  hard  bases.  The 
ulcers  and  subsequent  inoculations  progressively  smaller,  less  painful,  and 
less  irritable.  The  bubo  is  stationary,  but  not  so  the  chancre  on  the  pre- 
puce, which  is  highly  inflamed  and  irritable — a  great  proportion  of  the 
prepuce  being  now  destroyed  by  it.    Inoculation  suspended. 

On  the  10th,  13th  and  1 7th,  laxatives  and  diluents  were  ordered 
along  with  frequent  baths,  and  fomentation,  either  of  simple  water,  or  of 
decoction  of  mallows.  On  the  21st,  the  excitement  and  local  irritation 
were  such  that  it  was  thought  proper  to  bleed  twice.  For  the  same 
reason,  he  was  also  bled  on  the  23d  and  24th. 

On  the  29th,  the  inflammation  was  evidently  abated  in  the  penis 
and  in  the  artificial  chancres,  and,  with  the  exception  of  the  first  two,  all 
seemed  in  the  way  of  improvement.  Those  of  the  5th,  6th  and  7th 
were  almost  well  The  glandular  engorgement  of  the  groin  almost 
gone :  but  the  chancre  on  the  penis  is  still  angry  and  growing. — (Dress- 
ings with  emollient  cataplasms,  frequent  tepid  fomentations  ;  leeches  to 
the  anus.) 

The  4th  of  August,  the  ulcers  of  the  last  three  inoculations  have  cica- 
trized, and  the  others  are  improving  manifestly ;  but  the  sore  of  the  pre- 
puce has  extended  to  the  glans,  and  two  additional  chancres  have  made 
their  appearance  on  the  dorsum  penis,  and  a  third  in  the  passage.  Ten 
days  later,  the  two  ulcers  of  the  first  inoculation,  and  one  of  the  second, 
are  fungoid  and  indolent.  All  the  other  artificial  sores  have  healed. 
The  chancre  of  the  prepuce  still  gains  ground.  At  the  same  period 
there  appeared,  in  various  parts  of  the  body,  copper-colored,  flat  blotches, 
unattended  with  itching,  and  a  few  nights  afterwards  there  was  some 
pain  and  tumefaction  in  the  upper  parts  of  the  tibia?,  the  blotches  all  the 
while  becoming  more  and  more  confluent. 

Things  being  in  this  state,  and  antiphlogistic  measures  having  been 
unattended  with  any  good  results,  M.  Zelaschi,  with  M.  Sperino's  ap- 
proval, resolved  upon  a  new  and  more  decided  trial  of  syphilization. 
On  the  20th,  therefore,  twenty  punctures  were  made  in  the  abdomen, 
with  pus  taken  from  another  patient.  All  these  came  to  maturity  on 
the  23d.  Fourteen  punctures  were  made  in  the  same  region,  with  mat- 
ter from  the  patient's  prepuce,  of  which  twelve  resulted  in  pustules. 

On  the  27th,  and  again  on  the  30th,  nitrate  of  silver  was  applied  to 
the  sores  remaining  on  the  thighs,  and  acidulated  drinks  with  the  cold 
lotions  and  cataplasms  were  ordered  to  be  persevered  in.  The  ulcers 
from  the  inoculations  on  the  20th  inflamed  and  painful.  Fifteen  addi- 
tional punctures  were  made  in  the  left  iliac  region,  eleven  of  which  came 
to  maturity. 

On  the  31st,  the  pain  in  the  bones  of  the  leg  relieved ;  the  progress 
of  the  eruption  stayed ;  the  ulcers  of  the  20th  improving.    This  day 
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twenty  punctures  were  made  on  the  abdomen  with  matter  obtained 
from  these  ulcers,  and  of  these  eighteen  became  converted  into  small 
pustules. 

On  the  6th  of  September  the  improvement  was  more  marked :  the 
ulcer  on  the  penis  in  great  measure  healthy,  except  where  the  glans  is 
implicated ;  the  ulcers  caused  by  the  inoculations  of  the  20th  and  23d 
of  August  are  quite  well;  those  of  the  27th  and  31st  are  nearly  well, 
and  several  of  the  pustules  have  dried  up  without  opening.  This  day 
five  punctures  were  made  with  matter  from  another  patient,  and  five 
pustules  resulted. 

On  the  12th,  nine  punctures  were  made  from  these  pustules,  and 
nine  small  pustules  resulted. 

On  the  15th,  six  other  punctures  with  the  same  virus  were  made, 
and  failed  altogether ;  the  ulcers  on  the  penis  all  rapidly  healing  or 
healed  ;  the  induration  nearly  gone. 

On  the  20th,  twenty  inoculations  were  made  with  virus  from  another 
patient,  and  from  these  originated  seventeen  small  pustules,  which,  with 
the  exception  of  two,  dried  up  without  bursting. 

On  the  25th,  all  the  artificial  sores  are  healed,  and  the  chancre  of  the 
prepuce  nearly  well.  This  day  and  on  the  11th  of  October  fifteen  punc- 
tures were  made,  nine  the  first  time,  and  six  the  second,  without  any  re- 
sult. Thrice  afterwards  fresh  virus  was  applied  to  the  remains  of  the 
original  chancre,  but  this  proceeded  not  the  less  steadily  in  the  process 
of  cicatrization. 

On  the  9th,  almost  all  the  syphilitic  blotches  had  disappeared,  and 
there  was  an  abundant  desquamation  where  they  had  been. 

On  the  11th,  six  punctures  were  made,  and  ten  on  the  19th,  but  none 
of  them  came  to  any  thing,  though  in  these  cases,  as  in  several  of  the 
later  ones,  the  virus  was  taken  from  another  patient,  and  showed  itself 
in  others  to  be  eminently  contagious.  The  process  of  syphilization  was 
now  complete,  and  what  is  more,  the  patient  had  not  only  ceased  to  be 
sensible  to  inoculations  with  the  syphilitic  virus,  (and  many  additional 
attempts  were  made  subsequently,  as  well  as  those  which  have  been 
stated,)  but  he  had  lost  every  sign  of  his  former  disease  except  the  cica- 
trices of  the  ulcers.  The  patient,  iu  fact,  was  quite  well,  and  able  to  re- 
turn to  his  work,  which  he  did. 

On  the  8th,  nine  new  inoculations  were  performed,  wdience  resulted 
three  small  pustules,  not  larger  than  a  pin's  head,  and  passing  three  days 
without  opening. 

In  commenting  upon  this  case,  M.  Diday  admits  that  the  result  ap- 
pears to  be  favorable  to  syphilization, — that  the  healing  of  the  chancres 
followed  immediately  upon  the  vigorous  and  effective  carrying  out  of  the 
inoculations, — and  that  the  constitutional  syphilis  gave  way  contempora- 
neously, and  without  any  other  treatment.  Still,  he  cannot  decide 
whether  these  changes  are  effects  or  coincidences.  He  derives  an  objec- 
tion from  the  duration  of  the  case, — namely,  three  months  and  ten 
days, — and  intimates  the  possibility  that  the  local  and  constitutional 
symptoms  may  disappear  spontaneously  in  this  time.  He  thinks  also 
that  the  discontinuance  of  the  bleedings  and  poulticings  might  have 
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something  to  do  with  the  healing  of  the  original  chancre.  He  cannot 
understand  why  the  inoculations  produced  no  good  effect  in  the  first  in- 
stance, if  they  were  the  real  curative  agents  in  the  second. 

As  it  appears  to  us,  however,  none  of  these  objections  are  of  real 
weight,  except  the  last,  and  even  this  is  not  altogether  satisfactory,  for 
the  sores  produced  by  the  inoculations  in  the  first  instance  were  progres- 
sively milder  in  their  character,  and  the  original  chancre,  for  any  thing 
M.  Diday  knows  to  the  contrary,  though  bad  enough,  might  have  been 
worse  if  it  had  not  been  for  these  inoculations.  There  is  also  a  weighty 
argument  in  favor  of  the  views  of  M.  Auzias-Turenne,  which  M.  Diday 
forgets  altogether,  and  which  we  feel  bound  to  mention,  though  without 
pledging  ourselves  to  one  view  or  the  other.  This  is,  the  rapid  improve- 
ment which  takes  place  in  spite  of  the  continued  and  abundant  introduc- 
tion of  new  virus  from  other  patients.  This  fact,  in  our  opinion,  alto- 
gether removes  the  case  under  consideration  from  the  list  of  those  in 
which  single  infections  have  worn  themselves  out  in  time,  and  imparts  a 
novel  and  remarkable  interest  to  these  cases  of  syphilization. 

In  the  Academie  de  Medicine  the  debate  ran  upon  the  moral  and  not 
upon  the  scientific  merits  of  the  case.  The  idea  of  syphilizing  a  pure 
person  as  a  prophylactic  measure  so  horrified  the  members,  that  the  real 
question  at  issue,  or  that  which  ought  to  have  been  at  issue,  the  reality 
or  non-reality  of  syphilization,  was  never  gone  into.  This  will  appear 
when  it  is  stated  that  the  experiments  of  Turenne,  Sperino,  Marchal  (de 
Calvi),  and  others,  were  altogether  ignored,  and  that  the  only  evidence 
admitted  was  the  case  of  the  young  German  physician,  M.  L — ,  in  which 
M.  Turenne  says  and  proves  that  syphilization  had  never  been  properly 
carried  out.  We  would  venture  also  to  dissent  from  the  verdict  of  the 
Academie  for  two  other  reasons.  The  one  is  that  that  verdict  was  cliiefly 
got  by  M.  Ricord,  who  is  too  deeply  pledged  to  opposite  views  to  be  an 
impartial  judge ;  the  other  is  that  M.  Malgaigne  entered  a  protest  against 
it. — Rankin's  Abstract. 


SURGERY. 

Treatment  of  Bronchocele  by  Ligature  of  the  Thyroid  Arteries.  Bv 
If.  Porta. — The  superior  thyroid  has  been  tied  in  many -cases  of  bron- 
chocele, but  the  following  case  is  the  first  in  which  the  superior  and 
inferior  thyroid  were  tied  at  the  same  time : — 

The  patient,  a  peasant  between  17  and  18  years  of  age,  was  admit- 
ted into  the  General  Hospital  at  Pavia,  in  July,  1850,  for  a  circumscribed, 
rapidly-growing  goitre  of  the  left  side  of  her  neck.  The  case  was  con- 
sidered a  favorable  one  for  the  double-ligature,  and  that  operation  was 
performed  on  the  28th  of  the  month. 

The  incision  was  that  for  tying  the  eommon  carotid.  Then  the 
cellular  tissue  towards  the  inferior  part  of  the  opening  was  broken  up 
with  the  finger,  and  the  inferior  thyroid  felt  beating  between  the  trachea 
and  the  trunk  of  the  common  carotid.  The  ligature  was  passed  by  one 
of  Lawrence's  needles  and  tied.  The  superior  thyroid  was  then  secured 
without  any  difficulty,  as  its  course  lay  superficially  across  the  upper  angle 
of  the  incision. 
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The  issue  of  the  operation  was  a  little  retarded.  First  an  abscess 
formed,  and  after  this  there  was  an  obstinate  hemorrhage  from  the 
neighborhood  of  the  superior  thyroid,  so  that  the  wound  had  not  cica- 
trized until  the  end  of  October. 

The  cure,  however,  was  complete ;  indeed  when  the  wound  healed 
there  was  neither  tuberosity  nor  rigidity,  and  the  neck  had  recovered  its 
natural  dimensions.  The  account  further  goes  on  to  say  that  there  was 
no  return  of  the  malady  six  months  afterwards. — Rev.  Med.-Chir.  de 
Paris.   


Case  of  incised  injury  of  the  knee-joint,  with  recovery  without  ampu- 
tation. By  Robert  Martin,  Esq.,  Holbrook. — [The  following  case  is 
reported  as  establishing  the  fact  contended  for  by  modern  surgeons,  that 
severe  injuries  to  large  joints,  even  with  extensive  penetration  of  their 
cavities,  do  not  invariably  require  amputation.] 

"John  Rumsey,  aged  37  years,  while  mowing  grass,  March  8,  1849. 
fell  with  his  bent  knee  on  the  edge  of  his  scythe,  which  divided  the 
whole  anterior  part  of  the  joint,  the  ligamentum  patella?  and  lateral  liga- 
ment. To  all  appearance  the  leg  hung  by  the  integument  on  the  back 
of  the  limb,  by  the  posterior  ligaments  and  the  flexor  tendons.  The 
patella  was  retracted,  and  a  breadth  of  four  fingers  could  be  readily 
inserted  between  the  head  of  the  tibia  and  the  condyles  of  the  femur. 
On  first  visiting  the  patient,  the  question  of  amputation  immediately 
suggested  itself;  but  eventually  the  limb  was  placed  in  a  comfortable 
position,  with  the  heel  raised,  and  the  edges  of  the  wound  brought  to- 
gether with  sutures. 

"  On  visiting  the  case  some  hours  after,  Mr.  Martin  found  the  patient 
free  from  pain,  the  limb  easy,  and  no  constitutional  disturbance.  All 
went  on  prosperously  for  three  days,  when  heat  and  pain,  with  profuse 
discharge,  rendered  it  necessary  to  remove  the  dressings,  the  edges  of 
the  wound  retracted,  and  the  fearful  extent  of  the  wound  became  appa- 
rent ;  extensive  abscesses  formed  in  the  course  of  the  surrounding  tissues, 
and  high  irritative  fever  set  in.  These  symptoms,  however,  gradually 
yielded  to  treatment ;  and  after  fourteen  weeks'  treatment  in  bed,  and  a 
further  confinement  of  three  months,  he  was  enabled  to  get  about ;  and 
now,  at  the  end  of  eighteen  months,  he  again  maintains  a  large  family 
by  his  labor  as  a  husbandman. 

It  will  be  noticed  that,  although  great  pains  were  taken  during  the 
progress  of  anchylosis  to  keep  the  leg  straight,  yet  the  inflammation  and 
consequent  shortening  of  the  biceps  flexor  cruris,  and  outer  head  of  the 
gastrocnemius,  have  produced  a  necessity  in  progression  for  eversion  of 
the  foot. 

"Although  aware  that  Dr.  Rhea  Barton  and  Dr.  Gibson,  both  of 
Philadelphia,  are  reported  to  have  successfully  operated  for  the  removal 
of  anchylosis  of  the  knee-joint,  I  am  too  well  satisfied  with  the  result  of 
this  case  to  contemplate  further  interference." 

[We  had  an  opportunity  of  seeing  the  subject  of  this  case,  and  were 
not  more  struck  with  the  surprising  power  of  nature  in  allowing  recovery 
from  so  frightful  a  wound,  than  with  the  surgical  skill  which  mainly 
promoted  it.] — Rankin's  Abstract. 


PART  FOURTH. 

AMERICAN  MEDICAL  RETROSPECT, 
AND  EDITORIAL. 


PATHOLOGV  AND   PRACTICAL  MEDICINE. 

An  Account  of  the  Post-Mortem  Examination  of  the  late  Hon.  Daniel 
Webster.  By  J.  B.  S.  Jackson,  M.  D.,  Prof,  of  Pathology  in  Harvard 
University. — The  emaciation  was  very  marked,  as  shown  by  the  state  of  the 
integuments  and  muscles ;  the  latter  being  wasted,  pale,  and  flabby. 

Abdomen. — The  peritoneal  cavity  contained  eleven  pints  of  serum. 
There  were  also  old  and  strong  adhesions  about  the  spleen,  the  gall- 
bladder, the  ccecum,  and  to  a  small  extent  between  the  left  extremities 
of  the  arch  of  the  colon  and  the  parietes  of  the  abdomen.  The  stomach 
was  distended,  and  contained  half  a  pint  of  very  dark  blood,  about  one 
half  of  which  was  in  the  state  of  a  soft  coagulum  ;  and  this  was  the  only 
appearance  that  was  found  of  coagulum  in  any  part  of  the  body.  The 
mucous  membrane  was  deeply  stained  by  the  contents,  generally  rather 
soft,  and  in  the  pyloric  portion  somewhat  mamellonated.  The  intestines 
were  opened  throughout,  washed,  and  fully  examined  with  reference  to 
the  diarrhoea  that  had  so  long  existed.  Blood  was  found  throughout  in 
very  considerable  quantity  as  far  as  the  descending  colon,  below  which 
there  was  no  trace  of  it;  in  the  large  intestine  it  was  altered  as  usual  in 
color.  Mucous  membrane  stained  by  the  contents  so  far  as  blood  ex- 
tended. In  the  large  intestine  were  numerous  hernia?  of  the  mucous 
membrane,  so  common  in  this  situation;  from  many  of  these,  small 
masses  of  faeces  or  of  mucus  could  be  forced  out,  and  these  were  the 
only  traces  of  faeces  that  were  found.  Otherwise,  the  mucous  membrane 
of  the  intestines  appeared  quite  healthy ;  there  being  nowhere  any  ulce- 
ration to  explain  the  diarrhoea,  or  ecchymosis  connected  with  the  he- 
morrhage. The  liver  was,  throughout,  very  markedly  granulated ;  dense, 
and  contracted  in  size;  the  color  externally  was  greenish  or  bronzed,  but 
internally  every  where  of  a  pale  red,  showing,  as  we  may  not  very  unfre- 
quently  observe,  the  inappropriateness  of  the  term  "  cirrhosis,"  which 
would  generally  have  been  applied  to  the  present  case.    Weight  of  the 
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organ,  three  pounds  and  one-third,  avoirdupois.  Bile  in  the  gall-bladder 
nearly  black,  and  of  a  tarry  consistence.  Spleen  small,  pale,  and  shri- 
velled. Investing  membrane  to  some  extent  opaque,  white,  thickened 
and  condensed ;  this  change  being  probably  due  to  the  old  peritoneal 
affection.    Kidneys  and  pelvic  organs  healthy. 

Thorax. — Old  pleural  adhesions  over  nearly  the  whole  of  the  right 
side ;  none  on  the  left.  Lower  lobe  of  the  left  lung,  and  the  two  lower 
lobes  of  the  right  much  congested,  and  very  dark ;  a  change  that  un- 
doubtedly occurred  toward  the  close  of  life,  being  simply  passive.  Heart 
flaccid  ;  very  little  blood  in  cavities,  and  this  was  quite  liquid.  Slight 
disease  of  aortal  valves,  but  organ  otherwise  healthy.  Foramen  ovale  ; 
a  small  valvular  opening  existed.  Aorta  not  ossified,  except  to  a  small 
extent  in  the  abdomen. 

Head. — The  membranes  of  the  brain  were  most  remarkably  diseased. 
In  the  cavity  of  the  arachnoid  was  a  layer  of  fibrine,  which  covered 
almost  entirely  and  about  equally  the  convexity  of  both  hemispheres ;  it 
did  not  extend,  however,  beneath  or  between  them,  nor  about  the  cere- 
bellum. In  the  recent  state,  it  had  a  rather  dull,  yellowish,  infiltrated, 
cedematous  appearance,  being  one-fourth  of  an  inch  in  thickness  over 
the  upper  surface,  but  becoming  gradually  more  thin  on  the  sides,  where 
it  terminated  in  a  thin  edge.  The  adhesion  to  the  dura  mater  was  in 
some  parts  quite  close :  but  it  was  generally  very  readily  stripped  off,  and 
left  the  arachnoid  with  its  usual  polish.  It  was  more  adherent  to  the 
sub-adjacent  membrane,  this  last  being  irregular,  and  having  generally 
a  clouded  and  slightly  opaque  appearance,  with  many  milk-white  spots, 
but  w  ithout  any  appreciable  thickening.  The  quantity  of  serous  effusion 
into  the  membranes  was  altogether  large.  The  subarachnoid  tissue 
corresponding  to  the  layer  of  fibrine  above  described,  was  infiltrated  with 
a  straw-colored  serum  in  some  places,  separating  the  convolutions  from 
each  other ;  this  separation  was  quite  remarkable  at  the  posterior  part 
of  the  right  cerebral  hemisphere  on  its  upper  surface  and  near  the  median 
line,  there  being  also  a  slight  depression  at  this  part.  The  dura  mater 
adhered  firmly  to  the  calvaria,  but  was  healthy  in  structure,  as  were  the 
membranes  otherwise ;  there  was,  however,  a  serous  infiltration  into  each 
plexus  choroides ;  though  no  more,  if  not  less  than  usual,  into  the  lateral 
ventricles.  No  appearance  of  recent  meningitis,  and  no  effused  blood  or 
cysts  in  or  about  the  false  membrane.  The  brain  itself  was  perfectly 
healthy,  and  the  arteries  at  the  base  veiy  nearly  so.  Cranium  healthy. 
Over  the  right  frontal  region  a  scar  existed,  the  result  of  the  injury  that 
occurred  last  May ;  integuments  not  otherwise  remarkable.  A  portion 
of  the  fibrine  from  the  arachnoid  cavity  having  been  removed  for  micro- 
scopical examination,  it  was  found,  some  hours  afterwards,  and  when  the 
serum  with  which  it  had  been  infiltrated  was  absorbed,  to  have  almost 
the  consistence  of  one  of  the  natural  tissues  of  the  body,  being  strong 
enough  to  bear  considerable  traction ;  it  also  appeared,  then,  to  have 
somewhat  of  a  laminated  structure,  and  blood-vessels  were  distinctly  seen 
in  it  with  the  naked  eye.  Dr.  Wyman  found  it  "  organized,  and,  in 
some  places,  vascular.  Under  the  microscope,  the  lymph  was  resolved 
into  minute  fibres,  like  those  forming  the  white  fibrous  element  of  areolar 
tissue,  and  including  in  their  meshes  large  numbers  of  minute  granules." 
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Recapitulating  the  points  of  interest  in  this  case,  it  will  be  observed 
that  the  immediate  cause  of  death  was  hemorrhage  from  the  stomach 
and  bowels.  For  this  no  source  could  be  found  in  the  lesion  of  any  ves- 
sel ;  it  must,  therefore,  be  regarded  as  a  simple  exhalation,  dependent 
upon  a  disorganization  of  this  fluid,  indicated,  moreover,  by  the  almost 
entire  absence  of  coagulation.  The  relation  of  this  hemorrhage  to  the 
disease  of  the  liver  will  also  be  noted  as  coinciding  with  previous  expe- 
rience ;  it  being  well  known,  that,  in  certain  cases  where  there  is  an 
altered  action  of  this  organ,  there  is  a  tendency  to  disorganization  of  the 
blood,  manifesting  itself  thus  in  hemorrhage. 

The  morbid  appearances  observed  in  the  cerebral  membranes  possess, 
also,  very  great  interest  in  several  aspects.  It  will  be  unnecessary  to 
dwell  upon  the  particular  appearances  carefully  described  above.  A 
very  full  and  clear  description  of  these  interesting  forms  of  extravasation 
has  been  published  by  Mr.  Prescott  Hewitt,  in  the  twenty-eighth  vol. 
Medico-  Chirurr/ical  Transactions  of  London,  and  the  appearances,  in 
this  case,  coincide  with  those  there  described.  Grisolle  (Patholoc/ie  In- 
terne, vol  i.)  has  also  well  described  this  affection,  after  the  original  de- 
scriptions of  Series,  Baillarger,  Boudet,  and  Prus,  who  were  the  first  to 
call  attention  to  this  particular  lesion.  The  case  of  Mr.  "Webster  may 
be  regarded  as  unique,  however,  in  this  respect,  that  no  impairment  of 
the  power  of  the  nervous  system  was  observed  before  death ;  for  al- 
though a  few  symptoms,  such  as  his  mode  of  locomotion,  his  sense  of 
falling,  and  a  slight  hesitation  of  his  speech,  may  now  be  remembered 
and  connected  with  this  condition,  it  will  be  sufficient  to  prove  the  en- 
tire absence  of  any  suspicions  of  the  kind  during  life,  to  state  that  the 
brain  would  not  have  been  examined  at  the  autopsy,  except  for  the 
desire  of  making  the  measurements,  <fec,  recorded  below.  The  connec- 
tion of  this  meningeal  hemorrhage  with  the  cirrhus  of  the  liver  will  also 
give  rise  to  interesting  speculation ;  for  although  it  is  quite  probable 
that  the  origin  of  the  effusion  should  be  ascribed  to  the  accident  in 
May,  still,  it  is  not  unlikely  to  be  remotely  dependent  upon  the  disor- 
ganization of  the  blood  consequent  upon  the  disease  of  the  liver,  since 
among  Mr.  Hewitt's  cases  there  are  some  recorded  where  an  effusion 
quite  equal  to  this  took  place  in  connection  with  a  cirrhus,  without  any 
injury  at  all.  It  is  possible,  moreover,  that  the  accident  may  not  have 
been  the  cause  of  the  effusion,  which  may  have  taken  place  since  that 
time ;  but,  in  the  presence  of  what  would  appear  an  adequate  cause,  it 
will  be  unnecessary  to  look  beyond. 

In  the  treatment  of  the  disease,  attention  was  particularly  directed 
to  the  duodenal  obstruction,  relief  from  which  was  obtained  by  the  lax- 
atives occasionally  administered,  and  these,  with  opiates,  were  almost  the 
only  important  medical  agents. 

The  following  very  interesting  account  of  the  crania]  cavity  and 
brain,  is  furnished  by  Dr.  Jeffries  Wyman:  The  dimensions  of  the 
brain,  as  indicated  by  the  measurements  of  the  cranial  cavity,  were  as 
follows: — Longitudinal  diameter,  7|  inches;  transverse  diameter,  5j; 
vertical,  5£  ;  breadth  of  occipital  fossa,  4| ;  breadth  of  frontal  fossa, 
5.  The  posterior  clinoid  processes  were  seven-eighths  of  an  inch  in 
front  of  the  centre  of  the  cranial  cavity. 
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The  circumference  of  the  head  was  23$  inches,  and  the  distance 
from  the  meatus  of  one  ear  to  that  of  the  other,  over  the  top  of  the 
head,  was  15  inches.  The  capacity  of  the  cranium,  determined  accord- 
ing to  the  method  adopted  by  the  late  Dr.  S.  G.  Morton,  of  Philadelphia, 
was  122  (one  hundred  and  twenty-two)  cubic  inches. 

The  substance  of  the  brain  was  firm  to  the  touch,  and,  as  regards 
color  and  consistence,  appeared  to  be  healthy.  The  depth  of  the  spaces 
between  the  convolutions  was,  on  the  vortex,  seven-eighths  of  an  inch, 
and  the  "  cortical "  or  gray  substance,  was  three-sixteenths  of  an  inch 
in  thickness.  The  corpus  callosum,  or  the  great  cerebral  commissure, 
was  large,  measured  four  inches  in  length  from  before  backwards,  and 
at  the  central  portion  was  one-fourth  of  an  inch  in  thickness.  The  pin- 
eal body,  as  in  the  great  majority  of  instances,  contained  calcareous 
concretions. 

The  weight  of  the  brain,  including  the  cerebrum,  cerebellum,  and 
medulla  oblongata,  as  far  as  the  lower  extremity  of  the  pyramids,  was 
(in  avoirdupois) : 


Brain  (encephalon) 
Cerebrum 


Lbs.  Oz.  Dra'i 
3         5  8 

2      14  7 


Grs.  Grains. 
17.75=23,424.0 
14.09=20,330.5 


The  measurements  which  have  been  given  above  are,  almost  without 
exception,  of  unusual  proportions.  The  average  length  of  the  cranial 
cavity  does  not  exceed  six  and  a  half  inches ;  its  transverse  diameter  is 
five  inches,  and  the  vertical  a  little  less. 

The  cranial  capacity  was  very  unusual,  the  largest  which  has  yet 
been  recorded,  though  measurements  in  cubic  inches  have  as  yet  been 
made  by  comparatively  few  observers.  In  Dr.  Morton's  tables  of  the 
measurements  of  623  crania  of  different  nations,  including  Caucasians, 
Mongolians,  Malays,  Americans  and  Negroes,  only  four  instances  occur 
in  which  the  capacity  exceeded  one  hundred  cubic  inches ;  of  these  the 
largest  were  one  English  skull,  measuring  105,  and  one  German,  114 
cubic  inches.  According  to  Dr.  Morton,  the  average  capacity  for  the 
Teutonic  family  (including  English,  Germans,  and  Anglo-Americans)  is 
92  inches. 

The  two  superficial  measurements  of  the  head  were  very  nearly 
those  of  Cuvier,  the  circumference  of  whose  head  was  22  inches  4  lines 
(French,)  and  the  measurement  from  ear  to  ear  over  the  top  was  1 5 
inches.  The  circumference  of  Napoleon's  head  is  reported  to  have  been 
23  inches. 

The  weight  of  the  brain  deviated  much  less  from  the  average  than 
the  measurements  ;  it  was  entirely  out  of  proportion  to  the  unusual  di- 
mensions of  the  cranial  cavity.  The  average  weight  of  an  adult  healthy 
male  brain  is  49£  ounces,  or  3  pounds  l£  ounces  avoirdupois.  As  has 
been  already  stated,  there  existed  an  effusion  of  serum  into  the  suba- 
rachnoid areolar  tissue,  and  of  serum  and  lymph  into  the  arachnoid 
cavity.  The  lymph  had  existed  for  a  long  time  ;  it  covered  the  convex 
surface  of  the  cerebral  lobes,  was  a  quarter  of  an  inch  in  its  thickest 
portion,  and  extended  to  the  sides,  where  it  became  quite  thin.  Both 
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serum  arjd  lymph,  there  can  be  no  doubt,  encroached  upon  and  occu- 
pied the  space  once  filled  with  cerebral  substance.  The  weight  given 
above,  therefore,  cannot  be  regarded  as  being  equal  to  the  weight  of  the 
brain  in  a  state  of  health.  This  last  we  now  have  no  means  of  deter- 
mining except  by  an  approximation,  which  has  been  made  in  the  fol- 
lowing manner,  in  accordance  with  a  suggestion  by  Professor  Treadwell, 
of  Cambridge. 

The  specific  gravity  of  the  brain  is,  according  to  Cruveilhier  and 
others,  1030,  water  being  1000.  A  cubic  inch  of  water  weighs  252.5 
grains,  and  122  cubic  inches  (the  cranial  capacity)  would  equal  30.805 
grains,  to  which  must  be  added  3  per  cent.,  or  924  grains,  (the  excess  of 
specific  weight  of  brain  over  water,)  which  gives  31,829  grains  as  the 
full  capacity  of  the  cranial  cavity  in  weight  for  cerebral  substance.  The 
brain,  however,  does  not  actually  fill  the  whole  cavity  ;  a  correction 
must,  therefore,  be  made  for  the  spaces  occupied  by  the  tentorium,  falx, 
sinuses,  the  dura  mater  of  the  calvaria,  and  the  cephalo-spinal  fluid  at 
the  base  of  the  brain.  If  we  deduct  eight  ounces  for  such  spaces,  we 
shall  have  an  actual  weight  of  28,329  grains;  or,  if  nine  ounces  are 
deducted,  27,891  grains.  Taking  the  last  approximation  as  the  one  the 
least  liable  to  error  of  excess,  Mr.  Webster's  brain  will  be  found  to  rank 
among  those  whose  brains  are  generally  cited  as  instances  of  remarka- 
ble size,  as  follows : 


Lbs. 

Oz. 

Drs. 

Grs. 

Grs. 

Oz. 

Cuvier, 
Webster, 

4 

0 

5 

10  = 

28,147  = 

64^ 

3 

15 

12 

27,891  = 

63| 

Abercrombie, 

3 

15 

0 

0  = 

27,562  = 

63 

Spurzheim, 

3 

1 

1 

24,089  = 

55tV 

Dupuytren, 

3 

1 

10 

27  = 

21,738  = 

The  brains,  the  weights  of  which  (in  avoirdupois)  are  included  in 
this  table,  are  not  the  only  ones  on  record  remarkable  for  size.  In  the 
table  of  Dr.  Sharpey,  already  quoted,  there  are  enumerated  as  weighing 
between  55  and  59  ounces,  avoirdupois,  inclusive,  28  brains;  and  be- 
tween 60  and  65  ounces,  7.  Nothing  is  said  of  the  individuals  from 
whom  they  were  taken ;  of  the  two  largest,  one  weighed  63  and  the 
other  65  ounces ;  it  is  not  improbable  that  these  were  the  brains  of 
Abercrombie  and  Cuvier  ;  63  ounces  being  precisely  the  weight  of  the 
former.  In  making  out  the  table,  all  instances  with  fractional  parts  were 
classed  with  the  next  integral  number ;  and  as  Cuvier's  brain  weighed 
over  64  ounces,  it  would  rank  as  65  ounces.  If  this  be  not  the  expla- 
nation, then  there  is  on  record  a  larger  healthy  brain  than  that  of  Cu- 
vier.— Am.  Jour,  of  Med.  Science. 


SURGERY. 

On  immediate  amputation  after  injuries.  By  Professor  W.  E. 
Horner. — The  surgeon  most  influential  in  obtaining  the  present  pro- 
fessional conviction  in  favor  of  immediate  amputation  after  injuries  re- 
quiring the  resection  of  the  limb,  is  unquestionably  the  celebrated  Baron 
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Larrey.  His  surgical  life  began  in  1789,  and  was  continued  with  great 
activity  for  the  next  twenty-six  years,  when  the  downfall  of  the  Emperor 
Napoleon  composed  the  disturbed  state  of  Europe.  In  this  long  service 
he  was  the  constant  attendant  of  his  celebrated  master,  and  present  at  all 
his  great  battles  as  Surgeon-in-Chief.  His  amputations  were  sometimes 
fifty  or  sixty  a  day,  and,  on  one  occasion,  amounted  to  two  hundred. 
Seeing  for  himself  to  such  an  amazing  extent,  and  receiving  the  most 
authentic  reports  from  all  quarters,  it  would  be  difficult  to  find  elsewhere 
such  an  amount  of  information.  It  would  appear  that  under  his  obser- 
vation more  than  three-fourths  have  recovered,  which  he  ascribes  to  a 
more  correct  appreciation  of  the  time  for  operating,  to  more  methodical 
dressing,  and  to  a  more  simple  and  less  painful  process  than  in  preceding 
times.  His  rule  is,  that  when  a  limb  is  so  shattered  that  it  cannot  be 
saved,  amputation  should  be  done  in  the  first  twenty-four  hours. 

Immediate  amputation  is,  however,  far  from  being  the  universal  doc- 
trine of  the  French  schools.  The  Baron  Percy,  as  previously  remarked, 
disallowed  it  in  his  manual  for  army  surgeons,  published  in  the  year 
1792,  but  understood  to  have  been  well  received  at  a  comparatively 
recent  date.  And  Blandin,  so  late  as  1829,  leaves  us  with  the  same 
conclusions  in  regard  to  his  sentiments. 

The  American  surgeons,  in  the  war  of  1812,  followed  to  a  large  ex- 
tent the  prevailing  French  and  English  practice  of  that  period  ;  among 
them  we  may  mention  Dr.  Mann ;  yet  he  states  that  after  the  battle  of 
Little  York  and  Fort  George,  a  less  number  survived  primitive  than  con- 
secutive amputation.  Three  or  four,  it  appears,  died  immediately  after 
the  operation,  whereas  there  was  not  a  single  case  of  death  during  the 
campaign  (1813)  occasioned  by  consecutive  amputation.  We  regret 
that  he  has  not  furnished  us  with,  the  results  of  more  than  thirty  ampu- 
tations executed  after  the  battle  of  the  11th  of  September,  1814, 
on  Lake  Champlain,  rendered  more  memorable  by  the  naval  victory  of 
Commodore  McDonough.  Dr.  Amasa  Trowbridge,  also  an  experienced 
surgeon  of  that  time,  and  still  alive,  has  given  his  testimony  in  favor  of 
immediate  amputation  when  there  is  no  prospect  of  the  ultimate  restora- 
tion of  the  limb. — Med.  Exam. 


Extensive  Fracture  of  the  Spinal  Column  ;  Complete  Division  of 
the  Cord  ;  Life  Continuing  two  months. — Dr.  Parkman  presented  the 
specimen  for  the  Society's  cabinet.  The  principal  fracture  was  through 
the  body  of  the  fifth  dorsal  vertebra,  and,  the  bodies  of  the  third  and 
fourth  being  separated  from  their  lamina?,  were  shot  in  front  of  the  sixth 
and  seventh.  The  displaced  bones  were  firmly  ossified  in  their  new  situa- 
tions. The  specimen  was  sawn  through  perpendicularly,  and  the  divi- 
sion of  the  cord  was  seen  to  be  complete.  The  symptoms  were  those 
common  to  these  cases.  The  point  of  interest  was  the  long  continuance 
of  life  under  these  circumstances.  Dr.  P.  stated  that  death  usually 
occurs  before  the  expiration  of  the  fourth  week. — Amer.  Jour.  Med.  Sci. 


Case  of  Ovariotomy.  By  S.  D.  Gross,  M.  D.  Professor  of  Surgery, 
in  the  University  of  Louisville. — In  the  Western  Journal  of  Medicine 
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and  Surgery,  Dr.  G.  reports  the  details  of  a  case  of  ovariotomy  performed 
by  him  in  June  last  The  patient,  twenty-two  years  of  age,  unmarried, 
three  years  previous,  first  discovered  a  small  tumor,  low  down,  and  to 
the  right  of  the  abdomen.  It  gradually  increased  in  size,  and  showed 
evidences  of  being  partly  fluid.  On  the  2d  of  June,  1849,  it  was  so 
large  as  to  cause  serious  inconvenience  by  its  weight  and  bulk.  She  was 
tapped,  and  three  gallons  of  a  thick,  ropy  fluid  were  drawn  off.  The  re- 
lief following  was  but  temporary.  On  the  19th  of  June,  the  operation 
for  the  removal  of  the  tumor  was  performed.  The  case  progressed  favor- 
ably until  the  8th  of  July,  when  she  was  seized,  apparently  from  exposure 
to  damp,  with  a  severe  chill,  followed  by  peritonitis,  from  which  on  the 
17th  she  died.    The  tumor  after  removal  weighed  about  nine  pounds. 


MISCELLANEA. 

Veratrum  viride. — Dr.  B.  T.  Kneeland,  an  intelligent  physician  of 
Livingston  county,  writes  us  in  regard  to  the  use  of  veratrum  viride — 
"I  am  in  the  habit  of  using  veratrum  to  quiet  the  action  of  the  heart,  in 
diseases  attended  with  great  arterial  excitement,  where  it  is  more  fash- 
ionable to  employ  digitalis,  and  with  far  more  certainty  of  effect  than  I 
could  ever  obtain  with  the  latter  remedy.  I  have  thus  used  veratrum  in 
rheumatism,  pneumonia,  the  early  stages  of  fever,  <fec.  I  first  tried  it  in 
a  severe  case  of  pneumonia,  the  patient  having  already  passed  into  a 
comatose  state  from  what  I  considered  defective  arterialization  of  the 
blood,  and  with  applications  of  cold  to  the  head,  and  warmth  to  the  feet, 
had  the  satisfaction  of  seeing  a  return  of  consciousness  within  twelve 
hours,  and  his  recovery  under  the  continuance  of  the  same  treatment. 
In  a  case  of  acute  rheumatism,  after  employing  the  wine  of  colchicum, 
and  various  other  remedies  without  any  apparent  benefit,  the  pulse  still 
continuing  at  120,  full  and  hard,  I  gave  three  grains  of  the  powdered, 
root  of  veratrum  viride,  which  acted  powerfully  upon  the  circulation, 
causing  temporary  blindness,  and  reducing  the  frequency  of  the  pulse  to 
85  per  minute.  He  was  now  put  upon  lemon  juice,  and  had  a  rapid 
and  most  satisfactory  convalescence. 

U I  recollect  to  have  read  in  one  of  the  last  numbers  of  the  N.  Y., 
Journal  a  plan  of  treating  continued  fever,  by  giving  tartar  emetic  until 
free  vomiting  is  induced  and  then  relying  upon  large  doses  of  quinine. 
Now  I  have  ventured  a  step  beyond  this  and  commenced  the  treatment 
of  those  cases  which  began  with  the  usual  symptoms  of  fever,  with  ve- 
ratrum and  have  obtained  the  most  gratifying  results.  It  has  seemed 
to  procure  periodicity  and  thus  prepare  the  case  for  the  successful  ad- 
ministration of  quinine.  With  this  treatment  I  have  had  no  case  last 
over  five  days,  contrary  to  my  former  belief,  that  typhus  fever  must  run 
until  the  morbid  poison  is  eliminated.  When  the  usual  treatment  is 
pursued  the  majority  of  cases  prove  fatal  in  this  vicinity,  and  those  which 
recover  have  a  long  and  tedious  course. 

Transactions  of  the  American  Medical  Association. — We  are  in  re- 
ceipt of  the  5th  volume  of  these  transactions,  almost  too  late,  even,  for 
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this  slight  announcement.  The  fact  that  a  review  of  this  large  and  val- 
uable volume  did  appear  in  one  of  our  contemporaries,  from  four  to  six 
weeks  previous  to  its  distribution  to  the  several  editors  of  Medical  Jour- 
nals of  the  country  needs  an  explanation,  and  merits  the  attention  of 
the  Association.  We  understand  that  a  smaller  edition  of  this,  than  of 
the  preceding  volumes,  has  been  printed.  It  is  necessary,  therefore,  that 
those  who  desire  it  should  apply  early.  The  price  of  the  volume  is  five 
dollars.  It  is  announced  that  a  few  complete  sets  of  the  Transactions 
(from  Vol.  L  to  V.,  inclusive)  remain  on  hand,  which  can  be  obtained 
by  transmitting  twenty-five  dollars  to  Messrs.  Blanchard  &  Lea,  Phila- 
delphia. 

The  Preserver's  Pharmacopoeia  : — If  the  rapid  sale  of  successive 
editions  of  any  work  is  a  fair  test  of  its  value,  as  it  certainly  is  of  its 
adaptation  to  the  necessities  of  the  class  to  whom  it  is  addressed,  this 
little  book  takes  an  important  rank  among  recent  medical  publications. 
It  presents  in  a  concise  and  convenient  form  for  reference,  the  various 
articles  of  the  Materia  Medica,  with  their  uses,  doses,  modes  of  admi- 
nistration, incompatibles,  &c,  with  a  variety  of  useful  formulae.  The 
American  Editor  has  judiciously  added  to  the  London  Edition  formula? 
for  proprietary  medicines,  diet  for  the  sick,  &c,  and  revised  the  formulae 
to  make  them  correspond  with  the  last  edition  of  the  U.  S.  Dispensatory. 
The  whole  forms  a  very  useful  and  convenient  little  volume. 

New-York  State  Medical  Society. — We  regret  our  inability  for 
want  of  space  to  give  a  detailed  report  of  the  proceedings  of  the  State 
Medical  Society  held  in  Albany,  on  the  1st,  2d,  and  3d  ultimo.  The 
representation  was  good,  and  under  the  able  presidency  of  Professor 
Clark,  the  session  was  one  of  unusual  interest.  Several  interesting  and 
valuable  papers  were  read,  and  referred  to  the  committee  on  publication, 
which  will  appear  in  the  forthcoming  volume  of  transactions.  The  dis- 
cussions of  these  papers  occupied  a  moderate  share  of  the  attention  of 
the  Society,  and  in  most  cases  were  of  a  very  practical  character.  We 
are  pleased  to  learn  that  a  special  committee  was  appointed  to  confer 
with  the  medical  gentlemen  of  the  Legislature,  as  to  the  propriety  and 
practicability  of  the  passage,  at  the  present  session  of  the  Legislature,  of  an 
act  having  in  view  the  more  equal  representation  of  the  medical  talent 
of  the  State  in  this  Society. 

Amputation  of  the  Lower  Jaw. — In  a  recent  interview  with  Professor 
Ackley  of  Cleveland,  Ohio,  we  were  informed  that  in  the  month  of 
July,  1850,  this  distinguished  surgeon, by  external  incision,  removed  the 
entire  lower  jaw  for  osteo-sarcoma(?).  The  patient  entirely  recovered 
from  the  operation,  and  lived  until  September  1852,  when  he  died  of 
another  disease.  We  have  been  promised  the  details  of  this  case  for 
ublication. 
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JS3T  We  would  call  the  attention  of  our  subscribers  to  the  fact  that 
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All  remittances  of  money  and  letters  on  the  business  of  the  Journal,  should 
be  directed  to  the  Proprietors. 

^g"  Particular  attention  is  requested  to  the  above,  as  parcels,  communica- 
tions and  exchanges  have  failed  to  reach  us,  owing  to  inadvertence  or  want  of 
attention  to  these  notices. 
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Art.  L — A  Case  of  Amputation  at  the  Shoulder- Joint.  With  Re- 
marks. By  E.  R.  Peaslee,  A.  M.,  M.  D.,  Professor  of  Physiology 
and  General  Pathology  in  the  New- York  Medical  College,  and  of 
Anatomy  and  Surgery  in  the  Medical  School  of  Maine.  [With  a 
Plate.] 

Amputation  at  the  shoulder-joint,  though  sufficiently  com- 
mon in  military  surgery,  and  not  very  infrequent  in  civil 
hospitals,  is  an  operation  but  rarely  performed  by  the  private 
practitioner.  But  26  cases-  in  all  have  thus  far  been  in  this 
country  fully  reported  ;  and  of  these  only  about  20  occurred 
in  private  practice.  The  following  report  will  afford  to  the 
list  an  additional  case. 

James  Doughty,  of  Brunswick,  Maine,  aged  66,  of  sanguine 
temperament,  good  muscular  development,  active  habits,  and 
in  good  health  at  the  time,  accidentally  discharged  a  common 

*As  shown  in  an  able  and  interesting  paper  in  the  January  (1853)  ~No. 
of  this  Journal,  by  the  Junior  Editor. 
N.  s.— vol.  x.  NO.  III.  22 
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musket  while  in  the  act  of  getting  over  a  fence  on  the  11th 
of  March,  1845,  and  thus  produced  the  following  injury  to 
his  right  arm.  The  muzzle  of  the  gun  being  within  three  or 
four  inches  of  his  shoulder  at  the  moment,  as  he  had  placed 
the  breech  upon  the  ground  while  still  himself  upon  the  fence, 
the  whole  charge  (of  shot)  passed  directly  through  the  arm ; 
entering  on  the  inside  just  above  the  insertion  of  the  deltoid, 
and  passing  obliquely  backwards,  upwards,  and  outwards,  so 
as  to  emerge  directly  below  the  acromion  process,  and,  in  its 
course,  shattering  about  two  inches  in  length  of  the  os  humeri 
into  minute  fragments.  The  entering  wound  was  circular, 
and  corresponded  in  size  with  the  calibre  of  the  gun,  being 
nearly  an  inch  in  diameter.  The  outer  wound  was  of  a  circu- 
lar outline,  but  very  ragged  at  its  edges,  of  a  conical  form, 
(the  base  being  at  the  surface,)  and  was  three  inches  in  diame- 
ter externally,  or  large  enough  to  have  received  a  teacup  of 
ordinary  size ;  several  ounces  of  muscle,  with  some  portions  of 
bone,  having  been  blown  out  by  the  discharge.  Above  the 
shivered  portion  of  the  os  humeri,  the  head  and  about  three- 
fourths  of  an  inch  of  the  shaft  still  remained  in  their  place. 

Drs.  Lincoln  and  Ellis  were  at  once  summoned  to  the  pa- 
tient, and  I  also  saw  him  about  three-quarters  of  an  hour  after 
the  accident  occurred.  I  found  its  precise  nature  and  extent 
to  be  such  as  has  been  described.  The  patient  was  then  in  a 
state  of  collapse,  and  very  cold ;  his  pulse  almost  impercep- 
tible, his  teeth  chattering,  and  his  countenance  pallid  and  anx- 
ious. The  pain  in  the  region  of  the  injury  was  not  however 
severe,  so  long  as  the  part  was  kept  perfectly  at  rest.  The 
hemorrhage  had  been  moderate,  but  still  continued,  he  having 
lost  probably  not  more  than  twenty  ounces  of  blood.  I  assured 
myself  that  the  anterior  circumflex  artery,  as  well  as  the  bra- 
chial, had  been  divided. 

It  was  unanimously  decided  that  the  only  chance  for  the 
patient  lay  in  amputation  of  the  limb  at  the  shoulder -joint ; 
and  I  decided  to  perform  it  as  soon  as  the  necessary  arrange- 
ments could  be  made,  and  the  indications  of  commencing  re- 
action were  established. 

The  patient  was,  however,  more  than  half  a  mile  from 
home,  and  must  be  removed  that  distance  over  a  rough  road, 
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on  a  bleak  chilly  day.  This  experience  on  his  part  was  not 
calculated  to  hasten  the  reaction  desired,  or  to  arrest  the  hem- 
orrhage. Every  thing  possible  for  his  comfort  was  however 
arranged,,  and  he  arrived  at  his  own  house  at  about  5  o'clock 
P.  M. — the  accident  having  occurred  one  and  a  half  hour  pre- 
viously. Soon  afterwards  the  pulse  and  temperature  of  the 
surface  began  to  rise,  and  at  half  past  5  o'clock  the  operation 
was  performed,  with  the  assistance  of  Dis.  Lincoln  and  Ellis, 
and  Dr.  J.  B.  Upham,  now  of  Boston.  The  reaction  had  been 
promoted  by  dry  fomentations  and  the  administration  of  lauda- 
num ;  which  had  been  so  frequently  given  that  he  had  taken 
not  less  than  one  ounce  during  the  time  which  had  elapsed 
between  the  accident  and  the  operation — as  I  afterwards  ascer- 
tained. None  bukthe  best  effects,  however,  ensued ;  his  pre- 
vious habits  having  been  (as  his  medical  attendants  under- 
stood,) such  as  to  render  him  not  a  stranger  to  the  effects  of 
stimulants. 

So  much  of  the  soft  parts  near  the  shoulder  had  been  re- 
moved, as  has  been  seen,  that  only  a  very  small  and  irregular 
anterior  flap  could  be  formed.  The  parts  also  which  were 
needed  for  a  posterior  flap  were  blown  out  so  extensively  as 
not  to  allow  the  formation  of  a  flap  sufficiently  wide  to  cover 
the  lower  part  of  the  wound  in  that  direction.  And  yet  the 
flaps  must  be  anterior  and  posterior,  so  far  as  the  material  to 
form  them  might  be  obtained. 

A  catlin  was  therefore  passed  through  from  the  inner  edge 
of  the  deltoid,  at  a  point  two  inches  below  the  joint,  and  out 
at  the  edge  of  the  external  wound,  and  a  very  small  anterior 
flap  was  thus  made.  The  knife  was  then  carried  through  the 
joint,  and  a  posterior  flap  made  of  the  skin  and  triceps  muscle, 
extending  nearly  half  way  to  the  elbow.  This  flap,  however, 
was  barely  long  enough  to  meet  the  other  in  the  middle,  and 
was  so  narrow  at  the  part  opposite  to  the  two  openings  made 
by  the  passage  of  the  charge,  and  where  so  much  skin  and 
muscle  had  been  carried  away,  that  only  about  three-fourths 
of  the  whole  wound  left  after  the  extremity  was  removed 
could  be  closed  and  covered,  on  adjusting  the  flaps  in  the  best 
possible  manner.  The  subclavian  artery  was  con\pressed  by 
Dr.  Ellis  during  the  operation ;  and  about  four  ounces  of  blood 
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were  lost.  No  anaesthetic  was  used,  except  the  laudanum ;  as 
Dr.  Morton's  discovery  was  not  made  till  more  than  a  year 
subsequent  to  this  time. 

About  one-fourth  of  the  wound  was  left  uncovered,  for 
the  reason  before  mentioned,  on  adjusting  the  flaps  as  well  as 
could  be  done  by  means  of  sutures  and  adhesivo  straps.  A 
compress  with  a  cold  water  dressing  was  alone  applied  over 
the  straps  ;  this  to  be  kept  constantly  moist  by  dropping  water 
upon  it,  as  required,  from  a  sponge.  Reaction,  commencing 
before  the  operation,  was  well  established  within  an  hour  after' 
it;  and  the  patient  was  left  for  the  night. 

March  15. — Patient  slept  well  the  night  after  the  operation, 
and  each  night  since.  Has  had  a  good  appetite,  no  febrile 
reaction,  and  been  very  comfortable  in  all  respects,  except,  as 
the  weather  is  very  severe,  and  the  house  not  very  comfortable 
at  best,  he  has  suffered  somewhat  from  the  coldness  of  his 
room.  The  wound  is  now  (ninety-six  hours  after  the  opera- 
tion), dressed  for  the  first  time.  It  looks  well,  only  a  slight 
degree  of  suppuration  having  become  established.  The  sim- 
ple water  dressing  was  still  reapplied,  and  the  patient  kept  on 
nutritious  but  simple  diet  as  before ;  and  no  medicine  was  ad- 
vised, except  a  laxative  as  required  from  time  to  time,  till 
suppuration  was  thoroughly  established,  when  the  sulphate 
of  quinine  in  small  doses  was  administered. 

On  the  ninth  day  after  the  operation — up  to  which  time 
all  things  progressed  well— the  patient  was  attacked  with  ery- 
sipelas on  the  upper  flap,  and  a  good  deal  of  febrile  excitement 
ensued.  This  disease  continued  for  ten  days,  and  during  its 
continuance  extended  over  every  part  of  the  patient's  body 
excepting  the  wound  itself,  which  it  never  actually  invaded  at 
all.  During  this  attack  the  patient  was  supported  on  sulphate 
of  quinine  and  beef  broth ;  and  common  wheaten  flour  was 
locally  applied  to  the  inflamed  surface  alternately  Avith  a  lotion, 
of  which  laudanum  formed  a  considerable  part. 

Subsequently  to  the  disappearance  of  the  erysipelas  all 
things  returned  to  the  previous  desirable  state.  Though  the 
suppuration  was  profuse,  the  patient  steadily  recovered  upon 
beefsteak  and  brandy,  and  sulphate  of  quinine  as  required  ;  and 
first  walked  out  on  the  25th  of  April,  (fifty-four  days  after  the 
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operation.)  The  wound  soon  afterwards  closed,  and  he  re- 
mained in  usual  health  till  nearly  the  time  of  his  death,  (which 
occurred  from  dysentery,  I  think,)  in  the  summer  of  1851. 

In  April,  1847, — two  years  after  the  operation — the  patient 
presented  himself  before  the  Medical  Class  of  Bowdoin  College, 
to  give  an  opportunity  for  examination  of  the  cicatrix  and 
stump,  of  which  a  drawing  was  then  made.  The  accompany- 
ing engraving  gives  an  accurate  idea  of  the  appearance  of  the 
parts  at  that  time.  The  axillary  artery  was  felt  pulsating 
directly  under  the  skin  just  three-fourths  of  an  inch  from  the 
anterior  extremity  of  the  cicatrix,  at  the  point  indicated  by 
the  cross. 

Remarks. — Considering  the  admitted  severity  of  this  ope- 
ration, the  age  of  the  patient,  and  his  former  habits,  the  pre- 
ceding result  was  hardly  to  be  expected ;  especially  since  a 
long  process  of  granulation  and  exhausting  suppuration  was 
necessitated  to  repair  the  solution  of  continuity,  while  his 
poverty  confined  him  to  an  uncomfortable  room,  and  prevented 
him  from  receiving  the  best  care  and  attendance  after  the 
operation.  The  appearance  of  erysipelas  also,  on  the  9th  day 
was  regarded  as  a  new  element  of  danger  in  his  case ;  and 
much  febrile  reaction  and  general  irritation  ensued.  It  was, 
however,  singular  that  it  did  not  invade  the  wound,  nor  change 
the  secretion  in  the  least,  except  over  a  small  space  at  the  top  ; 
though  it  extended  entirely  over  every  other  part  of  his  surface. 
The  local  application  before  mentioned,  sulphate  of  quinine 
in  small  doses,  with  an  occasional  dose  of  pit.  mass,  hydrarg., 
followed  by  castor  oil,  was  the  only  treatment  resorted  to, 
during  its  continuauce.  Subsequently,  he  was  sustained  for 
weeks  by  wine  and  quinine,  with  beef  broth  and  beefsteak, 
and  the  usual  accompaniments.  A  more  minute  examination 
of  the  elements  of  this  case,  will,  however,  perhaps  enable  us 
to  account  for  the  successful  result  in  circumstances  at  first 
view  apparently  so  unfavorable. 

I.  In  the  first  place,  I  believe  both  the  relative  and  the 
absolute  danger  of  this  operation  have  been  generally  overra- 
ted. The  Hospital  Statistics  adduced  in  the  valuable  paper 
alluded  to  in  the  commencement  of  this  report,  lead  to  the 
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conclusion  that  it  is  more  hazardous  than  amputation  of  the 
arm  or  even  of  the  thigh.  The  after  treatment,  however,  has 
so  much  influence  on  the  success  of  severe  amputations,  that 
comparisons  of  results  in  hospitals  of  different  countries,  though 
in  regard  to  the  same  operation,  are  not  to  be  relied  upon.  In- 
deed, to  obtain  reliable  results,  either  as  to  the  comparative  dan- 
ger of  different  operations,  or  the  absolute  danger  of  any  particu- 
lar one,  we  must  confine  our  observations  to  the  same  hospital  or 
at  least  to  those  in  which  the  same  general  method,  both  of  ope- 
ration and  of  after  treatment,  is  adopted.  It  is  well  known  that  all 
serious  operations  are  less  successful  in  the  French  than  in  the 
English  hospitals ;  the  after  treatment,  in  my  own  opinion,  ac- 
counting mainly  for  the  difference.  Consequently,  we  find*  that 
in  France  72|  per  cent,  die  after  amputation  at  the  shoulder- 
joint;  in  this  country  53^  per  cent.;  and  in  Great  Britain  only 
39 T\  per  cent.  This  would  make  it  appear  a  more  dangerous 
operation  than  amputation  of  the  thigh,  and  far  more  so  than 
amputation  of  the  arm.  But  on  the  other  hand,  it  appears! 
that  in  Paris  alone,  50  per  cent,  only  of  the  amputations  of 
the  shoulder-joint  prove  fatal;  just  the  same  proportion  of 
amputations  of  the  arm,' — and  only  20  per  cent,  of  amputations 
of  the  thigh  being  so — making  the  last  far  the  least  hazardous 
of  the  three  operations,  and  the  other  two  equally  dangerous. 

But  the  favorable  must  also  be  distinguished  from  the  un- 
favorable cases,  even  in  the  same  Hospital.  The  second  series 
of  reports  of  cases  in  the  New-York  Hospital  (p.  15),  makes  the 
percentage  of  deaths,  after  this  operation,  nearly  twice  as  great 
as  the  first  does,  and  that  of  death  after  amputation  of  the  thigh, 
more  than  two  and  a  half  times  as  great ;  while,  according  to 
the  first  series,  amputation  at  the  shoulder,  and  according  to  the 
second,  amputation  of  the  thigh,  is  the  most  fatal  of  the  three. 
Until,  therefore,  the  cases  favorable  for  the  amputation  are 
distinguished  from  those  not  so,  and,  having  done  this,  we 
compare  the  results  of  this  amputation  with  those  of  the  other 
two  in  the  same  hospital,  or  hospitals  similarly  conducted  so 
far  as  the  after  treatment  is  concerned — statistics  in  regard  to 
the  absolute  or  the  comparative  danger  of  this  operation  can- 
not be  relied  upon. 


*  Page  13,  of  the  paper  alluded  to. 


t  Page  15. 
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No  reason  is  apparent  on  general  grounds  why  this  opera- 
tion should  be  essentially  more  dangerous  than  amputation  of 
the  arm  near  the  joint,  and  I  should  consider  it  altogether  less 
dangerous  than  amputation  of  the  thigh.  If  it  be  said  that 
there  is  greater  danger  of  secondary  hemorrhage  in  case  of 
amputation  at  the  shoulder,  there  exists  no  proof  at  all  of 
such  an  assertion,*  nor  is  it  probable  on  either  anatomical  or 
physiological  grounds.  If  it  be  said  that  union  does  not 
occur  as  rapidly  in  favorable  circumstances,  there  is  here  also 
an  equal  deficiency  both  of  proof  and  of  probability.  So  far 
as  sloughing  of  the  stump  is  concerned — it  is  probably  less 
likely  to  occur  in  this  than  in  either  of  the  other  two  cases,  as 
it  is  nearer  the  centre  of  the  circulation.  For  the  present, 
then,  the  writer  risks  the  opinion  that  this  operation  is  in  itself 
not  essentially  more  hazardous  than  amputation  of  the  arm, 
and  is  decidedly  less  so  than  that  of  the  thigh. 

-  II.  The  hemorrhage  which  preceded  the  amputation  had, 
it  is  believed,  a  favorable  influence.  It  is  often  stated  in 
reports  that  only  a  certain  number  of  ounces  of  blood  was 
lost,  as  if  the  least  possible  loss  were  always  desirable.  In 
regard  to  an  anaemic  patient,  this  is  doubtless  a  correct  idea. 
But  in  case  of  a  perfectly  healthy  and  vigorous  patient  it  is  not 
so.  In  such  a  patient,  as  much  blood  should  be  lost,  at  least, 
as  is  constantly  circulating  in  the  limb  before  its  removal, 
otherwise  the  patient  is  left  in  a  state  of  actual  plethora,  to 
some  extent,  in  consequence  of  the  operation ;  a  state  not  to  be 
desired,  certainly,  when  still  other  causes  predisposing  to  in- 
flammation exist.  Even  more  blood  than  this  indeed  should 
be  lost,  in  order  to  reduce,  to  some  extent,  the  amount 
remaining  in  the  vessels,  and  thus  to  diminish  the  risk  of  sub- 
sequent inflammation.  Now  I  find  the  upper  extremity  of  a 
well  developed  male  weighing  150  lbs.,  when  removed  by 
amputation  at  the  shoulder  joint,  weighs,  if  deprived  of  blood 
as  far  as  may  be,  somewhat  over  five  lbs.  or  one-thirtieth  part  of 
the  whole  body.    But  estimating  the  whole  amount  of  blood  in 


*  The  axillary  artery  was  divided  in  this  instance,  just  above  the 
origin  of  the  circumflex  arteries;  it  appeared  to  be  closed  up,  in  the  cica- 
trix, as  far  as  to  the  origin  of  the  subscapular. 
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such  a  subject  at  30  lbs.,  as  is  usual  (one-fifth  the  weight  of  the 
body),  the  weight  of  the  whole  body  without  the  blood  is  reduced 
to  120  lbs. ;  and  the  arm,  weighing  as  just  explained,  will  con- 
stitute one-twenty-fourth  of  the  whole  weight,  and  be  entitled 
therefore  to  1^  lbs.  blood.  It  is,  however,  impossible  to  remove 
all  the  blood  from  the  capillaries  and  the  minute  vessels  of  the 
limb,  even  by  amputation  during  life.  Butif  we  suppose  even  a 
quarter  of  a  pound  to  remain,  it  will  still  follow  that  one  pound 
should  be  allowed  to  flow  from  the  artery  during  the  operation, 
in  order  to  maintain  undisturbed  the  equilibrium  of  the  circu- 
lation. True,  this  is  merely  an  approximate  result.  But  when 
we  consider  also  the  propriety  of  still  farther  depletion  for  the 
reason  before  mentioned,  we  conclude  that  the  loss  of  at  least 
one  pound,  and  probably  even  l£  lb.  of  blood,  is  desirable  in 
the  case  of  a  healthy  and  vigorous  adult,  who  is  the  subject  of 
this  operation.  This  last  amount  was  lost  by  Doughty,  as  nearly 
as  could  be  estimated. 

Nor  is  this  principle  less  important  in  obstetrics  than  in 
surgery.  The  perfectly  healthy  (and  generally  somewhat 
plethoric)  parturient  female  should  lose  from  one  to  two  lbs.  of 
blood  at  least,  in  parturition,  in  order  to  be  in  the  best  pos- 
sible condition  for  a  convalescence  without  accidents ;  and  I 
have  believed  myself  able  to  trace  febrile  excitement,  and 
even  actual  as  well  as  threatened  metro  peritonitis,  to  too 
slight  a  degree  of  hemorrhage,  in  the  circumstances  specified. 
The  explanation  of  this,  will  occur  to  any  one  conversant  with 
the  state  of  the  uterus  and  the  nutrition  of  the  foetus  before 
and  immediately  after  parturition.  I  need  not  perhaps  repeat 
that  I  am  not  here  speaking  of  ancemic  subjects. 

Interesting  also  in  this  connection  is  the  fact  stated  by 
Eicherand,  that  the  removal  of  one  of  the  lower  extremities 
sometimes  entirely  changes  the  temperament  of  patients ;  those 
becoming  subsequently  energetic  and  active  who  were  pre- 
viously languid  and  inefficient.  A  more  plethoric  or  at  least 
less  anaemic  state,  and  an  increased  fulness  of  flesh,  accompany 
this  change  ;  the  forces  subservient  to  nutrition  being  relatively 
increased  by  the  diminution  of  the  mass  to  be  nourished. 

III.  jSTor  was  the  danger  of  the  operation  essentially  in- 
creased by  the  age  of  the  patient,  provided  he  were  in  perfect 
health  at  the  time,  and  had  not  yet  manifested  the  signs  of 
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senile  decay.  In  both  these  respects  he  was  in  a  good  con- 
dition ;  and  his  subsequent  progress  showed  that  his  previous 
habits  had  not  essentially  impaired  his  constitution.  And  here 
I  would  also  insist,  as  essential  to  the  reliability  of  statistics 
respecting  all  severe  operations,  that  they  include  only  those 
cases  in  which  the  patients  are  in  a  state  of  good  health  at  the 
time. 

In  regard  to  this  and  all  other  serious  amputations  it  may 
be  remarked,  that  those  which  have  been  necessitated  by  gun- 
shot accidents  are,  as  a  class,  the  most  valuable  for  statistical 
purposes,  since  these  generally  occur  to  persons  in  health  at 
the  time.  In  this  way  indeed  we  account  for  the  compara- 
tively slight  danger  from  amputation  at  the  shoulder-joint  in 
military  surgery.  The  article  before  quoted  states  the  fact 
that  Larrey  {Memoirs  of  Military  Surgery)  had  operated  suc- 
cessfully on  the  battle-field  in  ninety  out  of  somewhat  over 
a -hundred  cases;  and  Mr.  Guthrie  operated  successfully  in 
eleven  cases  out  of  fourteen.  In  all  these  cases  the  operation 
was,  however,  performed  before  febrile  reaction  was  estab- 
lished— was  the  primary  operation  as  it  is  called.  The  sec- 
ondary operation  was  fatal  in  the  English  army  during  the 
Peninsular  war  in  fifteen  cases  out  of  nineteen ;  for  here  a  dis- 
ease is  superadded  to  the  operation,  and  to  both  combined  the 
patient  is  very  likely  to  succumb.  This  view  of  the  subject 
would  seem  to  set  the  question  conclusively  at  rest,  as  to  the 
propriety  of  ever  performing  the  secondary  operation,  when  it 
can  be  decided  in  season  to  perform  the  primary,  that  the  am- 
putation cannot  be  avoided.* 

This  amputation  therefore,  other  things  being  equal,  will 
succeed  better  in  private  practice  when  necessitated  by  acci- 
dents from  firearms,  than  when  by  disease  of  the  limb.  And 
in  this  class  of  cases  probably  the  operation  would  be  found 
to  be  as  successful  in  private  as  in  military  practice.  Malig- 
nant disease,  on  the  other  hand,  affords  almost  a  presumption 
of  a  fatal  result. 

There  is  however  another  class  of  injuries  too  frequently  of 


*  The  late  Dr.  M'Clellan  of  Philadelphia  performed  this  operation  six 
times,  and  always  successfully.    Ubi  tupra,  p.  12. 
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late  requiring  amputations  in  private  practice,  which  are  not 
to  be  classed  with  gunshot  injuries  in  the  respect  now  under 
consideration ;  I  allude  to  railroad  accidents.  The  comparative 
ill  success  of  amputation  after  severe  railroad  accidents  has 
been  very  generally  overlooked.  They  most  frequently  befall 
persons  in  good  health,  as  the  employes  upon  the  roads  are 
the  most  frequent  victims  ;  and  yet  subsequent  accidents,  es- 
pecially irritative  fever,  sloughing  of  stumps,  and  secondary 
hemorrhage,  are  very  common.  There  is  often  in  this  class 
of  accidents,  a  concussion  of  the  whole  body  not  common  in 
gunshot  injuries,  and  which  indeed  a  musket  ball  can  never 
produce.  This  induces  a  state  of  collapse  from  which  the  re- 
action is  usually  of  a  low  grade,  and  the  state  which  Travers 
calls  "  prostration  with  excitement,"  (and  which  is  better  term- 
ed "  incomplete  reaction, ")  ensues.  This  is  a  state  most  un- 
favorable for  recovery  from  an  operation,  and  the  irritative 
fever  accompanying  it  is  well  known  to  be  in  itself  often  pro- 
ductive of  fatal  effects  even  in  cases  where  there  is  no  local 
injury  . 

But  another  cause  of  the  doubtful  success  of  amputations 
after  railroad  accidents,  is  to  be  found  in  the  fact  that  the 
vast  force  and  the  rude  violence  which  produce  the  local 
injury,  render  it  altogether  more  extensive  than  it  at  first  ap- 
pears to  be.  For  example,  the  leg  is  crushed  just  above  the 
ankle  by  the  wheel  of  a  railroad  car,  and  two  inches  above  the 
point  where  the  force  was  applied,  every  thing  appears  perfect- 
ly sound.  And  yet,  if  the  limb  be  amputated  at  that  point, 
very  likely  the  stump  will  slough  because  all  the  soft  parts 
under  the  skin  were,  for  a  considerable  extent,  either  killed 
or  nearly  deprived  of  their  vitality,  at  first ;  or,  very  possibly, 
secondary  hemorrhage  will  ensue  from  a  similar  unsuspected 
injury  to  the  artery.  Still  neither  of  these  conditions  can  be 
discovered  by  any  external  examination  at  the  time;  and  the 
normal  appearance  of  the  skin,  as  it  will  usually  be  less  ex- 
tensively injured,  is  well  calculated  to  mislead  us.  Governed 
by  these  facts,  in  a  case  precisely  like  the  one  just  supposed, 
I  amputated  at  "the  place  of  election,"  as  it  is  called;  and 
found  on  examination  of  the  part  removed  that  though  the 
skin  was  uninjured  for  more  than  an  inch  above  the  injury  of 
the  bone,  the  muscles  were  dead  and  black  to  a  point  only  an 
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inch  below  that  selected  for  amputation,  in  front ;  and  behind 
two  and  a  half  inches  below  it.  In  another  case,  the  anterior 
half  of  the  foot  was  crushed  in  a  similar  manner,  the  remain- 
ing portion  being  apparently  uninjured.  "Wishing  to  save  the 
rest  of  the  foot  if  possible,  and  still  apprehending  that  if  I 
performed  Chopart's  operation  at  once,  I  should  be  obliged  to 
amputate  a  second  time,  from  sloughing  of  the  stump,  I  de- 
cided to  wait  two  or  three  days  till  it  should  become  apparent 
whether  the  deep  seated  parts  implicated  in  this  operation  were 
actually  dead  or  not.  At  the  end  of  three  days,  patches  of 
mortification  had  appeared  in  the  skin  just  below  the  malleoli, 
and  there  ceased  to  extend  -upwards.  The  next  day  I  per- 
formed the  supra-malleolar  operation,  and  the  patient,  like  the 
last-mentioned,  made  a  rapid  recovery.  On  examination  of 
tlie  part  removed,  the  whole  of  the  skin  and  superficial  fas- 
cia were  found  entirely  detached  from  the  deep  fascia  and 
tendons,  and  could  be  removed  like  a  high  shoe,  on  making 
a  circular  incision  just  below  the  malleoli.  The  muscular 
fibres  also  of  the  foot  throughout,  were  black  and  gangren- 
ous. In  a  third  case.  I  amputated  the  arm,  though  the  in- 
jury appeared  not  to  extend  above  the  middle  of  the  fore- 
arm;  and  here  also  was  able  to  demonstrate  the  propriety 
of  so  doing.  But  I  need  not  multiply  illustrations  of  the 
principle  inculcated  by  these  facts;  which  is  that  in  cases 
of  railroad  injuries  requiring  amputation,  allowance  must  be  made 
in  selecting  the  part  for  the  operation,  for  a  greater  extent  of  injury 
to  the  deeper  parts  than  is  at  first  indicated  hy  external  appearances. 

IV.  The  occurrence  of  erysipelas  on  the  ninth  day,  and  its 
continuance  for  ten  days,  might  have  proved  a  serious  com- 
plication had  the  patient  been  in  bad  health  previously — had 
he  not  lost  a  sufficient  amount  of  blood  before,  and  in  connec- 
tion with  the  operation — and  had  active  depletory  medication, 
especially  active  cathartics,  been  adopted  to  meet  it.  The 
patient  being,  however,  in  a  good  condition,  in  other  respects, 
and  this  being,  in  my  opinion,  essentially  a  self-limited  disease 
in  its  duration  in  any  particular  part,  (though  not,  of  course, 
in  its  extent.)  it  was  believed  to  be  a  principal  object  to  sus- 
tain his  strength.  But  as  not  medicine,  but  appropriate  nutri- 
triment,  properly  digested  and  assimilated,  is  the  only  known  . 
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source  of  vital  force,  the  treatment  resolved  itself  into  two 
elements :  keeping  the  digestive  organs  in  the  best  possible 
condition,  and  giving  bland  but  very  nutritious  food.  The 
sulph.  quinine,  and,  when  required,  blue  pill  followed  by 
ol.  ricini  fulfilled  the  first  indication,  and  the  beef  broth  the 
second. 

And  can  any  thing  more  than  this  be  accomplished  in 
any  common  case  of  erysipelas  in  the  way  of  internal  medi- 
cation ?  Violent  cathartics,  whether  mercurial  or  otherwise, 
are  generally  very  injurious;  and  none  at  all  are  required 
unless  indicated  by  the  state  of  the  alvine  secretions,  and 
which  are,  however,  almost  invariably  deranged  at  the  com- 
mencement of  the  attack.  I  have  substituted  the  tinct.  ferri 
muriat.  for  the  sulph.  quinine  in  this  disease,  for  a  few  years 
past,  and  believe  it  not  only  acts  as  well  as  a  tonic,  but,  even 
more  than  that  remedy,  modifies  the  capillary  circulation,  and 
thus  prevents  the  extension  of  the  inflammation.  Fifteen  to 
even  twenty-five  drops  may  be  given  to  an  adult,  every  three 
or  four  hours  ;  and  it  is  not  contra-indicated  by  delirium,  (even 
as  in  erysipelas  of  the  scalp  or  face,)  nor  by  a  pulse  of  120  or 
mors.  But  neither  these,  nor  any  other  remedies  which  I 
have  seen  administered  internally,  have  any  decided  apparent 
effect,  in  abridging  the  duration  of  the  disease  in  the  part  first 
affected.  It  will  continue  a  week  at  least,  and  usually  about 
ten  days,  even  though  it  remains  confined  to  a  small  surface. 

Of  local  applications,  the  nitrate  of  silver,  and  some  others, 
will  sometimes  prevent  its  extending,  but  generally  will  not. 
The  patient's  comfort  is,  however,  essentially  augmented  by 
such  applications  as  will  exclude  the  air,  and  also  cool  the 
surface,  if  there  is  a  sense  of  excessive  heat,  or  diminish  the 
sensibility  if  there  is  much  pain. 

V.  But  though  the  patient  triumphed  over  all  other  op- 
posing circumstances,  he  would  probably  have  succumbed  to 
the  profuse  suppuration  which  ensued,  had  it  not  been  for  the 
judicious  and  assiduous  attentions  of  Dr.  Lincoln,  his  attending 
physician.  Although  himself  still  more  advanced  in  life  than 
the  patient,  and  incessantly  pressed  at  the  time  by  his  profes- 
sional duties,  he  nevertheless  visited  him  twice  or  thrice  daily, 
for  several  weeks  in  succession,  frequently  also  purchasing  for 
him  the  food  best  calculated  to  sustain  him ;  and  this  with  a 
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certainty  that  no  pecuniary  compensation  would  be  rendered. 
And  while  I  feel  a  pleasure  in  recording  the  successful  termi- 
nation of  this  case,  I  enjoy  at  least  an  equal  gratification  in 
recognizing,  here,  the  generous  conduct  by  which  it  was  finally 
secured. 


Art.  IT. —  On  an  Obscure  Form  of  Acute  Pleuro-Pneumonia.  A  Paper 
read  before  the  Rockland  County  Medical  Society.  By  Charles 
Hasbrouck,  M.  D. 

The  following  cases  are  reported,  with  remarks,  for  the  pur- 
pose of  calling  the  attention  of  the  Society  to  an  obscure  form 
of  acute  Pleuro-Pneumonia.  One  of  the  cases  occurred  since  the 
last  meeting  of  the  Society,  and  therefore  this  paper  may  be 
regarded  as  a  sort  of  supplement  to  the  Report  of  the  Commit- 
tee on  Diseases.  , 

.  The  diagnosis  of  acute  pleuritis  and  pneumonia  is  usually 
represented  to  be  an  easy  matter;  and  except  in  cases  of  in- 
tercurrent pneumonia,  the  location  and  kind  of  pain,  the  diffi- 
cult and  catching  respiration,  the  cough,  character  of  the  ex- 
pectoration, &c,  are,  generally  speaking,  abundantly  sufficient 
to  remove  all  doubts,  as  to  the  seat  and  nature  of  the  attack. 
Unfortunately,  however,  cases  occasionally  occur  which  are 
attended  with  unusual  symptoms,  or  rather  in  which  the  usual 
diagnostic  symptoms  of  these  diseases  are  entirely  absent,  or 
in  which  the  pain,  if  present,  is  referred  to  parts  remote  from 
chest,  and  thus  tends  to  divert  the  attention  from  the  real 
point  of  attack. 

Judging  from  my  own  observation,  cases  of  this  character 
are  by  no  means  of  unfrequent  occurrence,  and  it  has  occurred 
to  me,  that  by  directing  the  attention  of  the  profession  to  this 
fact,  a  benefit  may  be  conferred  upon  the  young  practitioner, 
and  perhaps  also  upon  those  "  elder  brethren"  who  sneer  at 
auscultation  as  a  means  of  correct  diagnosis.  The  following 
case  occurred  in  the  early  part  of  my  professional  life ;  and  I 
am  induced  to  report  it  in  the  hope  that  others  may,  if  possi- 
ble, be  spared  the  pain  and  mortification  of  similar  errors. 

Case  1. — Mrs.  Eliza  Kipp,  aged  about  30  years,  of  a  con- 
stitution naturally  delicate,  and  still  further  impaired  by  an 
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almost  constant  condition  of  pregnancy  or  lactation,  was  con- 
fined with  her  third  or  fourth  child  in  the  latter  part  of  July, 
1841.  .  On  the  9th  of  August,  while  she  was  yet  confined  to 
her  room,  she  was  suddenly  seized  with  violent  pain  in  the 
right  iliac  region,  extending  along  the  course  of  the  ureter  to 
the  lower  part  of  the  loins.  The  pain  was  constant,  very  se- 
vere, and  rather  aggravated  by  a  full  inspiration.  It  was  ac- 
companied by  a  chill  followed  by  moderate  febrile  reaction, 
the  pulse  being  not  very  frequent,  but  full  and  rather  incom- 
pressible ;  so  much  so  at  all  events,  that  I  deemed  it  best  to 
bleed  her.  There  was  no  cough,  nor,  excepting  the  pains 
being  aggravated  by  a  moderately  full  inspiration,  any  other 
of  the  so-called  rational  symptoms  of  disease  within  the  chest. 
Indeed,  the  seat  of  the  pain  taken  in  connection  with  the  puer- 
peral condition  of  the  patient,  rather  pointed  to  the  uterus  or 
ovary  as  the  organ  at  fault ;  and,  I  did  not  become  aware  of 
the  real  nature  of  the  attack,  until  the  respiration  became  im- 
peded, and  life  seriously  endangered  by  effusion  into  the  pleu- 
ral cavity. 

This  patient  fortunately  recovered  after  a  tedious  illness, 
by  persevering  in  the  plan  of  treatment  suggested  by  the  late 
Doctor  Hope,  viz. :  mercury  to  salivation,  repeated  blisters, 
with  nutritious  diet,  alterative  tonics,  as  iodine,  &c.  * 

Since  the  above  case  first  directed  my  attention  to  these 
anomalous  forms  of  disease,  many  similar  but  more  fortunate 
instances  have  occurred  in  my  practice,  in  which  the  ear  could 
readily  detect  a  pleuritis,  or  pneumonia,  in  the  absence  of  all, 
or  nearly  all,  the  rational  symptoms  of  these  diseases.  It  is 
seldom,  however,  that  a  case  occurs  so  completely  masked  and 
obscure  as  the  following : 

Case  2.— July  8th,  1852,  at  8  o'clock  a.  m.,  was  called  to 
see  Gilliam  E.  Bogert,  aged  about  60  years,  who  was  awakened 
at  midnight  with  violent  pain  in  the  right  iliac  region,  over 
the  course  of  the  ureter.  On  the  day  before  he  had  drunk  two 
glasses  of  root  beer,  and  towards  evening  experienced  some 
colicky  pains  in  the  abdomen.  These  pains,  which  were  at- 
tributed to  the  beer,  were  soon  relieved  by  an  evacuation  from 
the  bowels,  and  after  eating  a  hearty  supper  he  went  to  bed, 
as  he  supposed,  perfectly  well.    He  had  no  chills  before  nor 
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after  this  attack ;  his  pulse  was  natural  in  frequency,  but  full, 
hard,  and  quick;  skin  natural,  tongue  clean,  no  thirst,  or  sign 
of  fever.  The  pain  was  referred  to  the  space  between  the 
crest  of  the  ilium  and  the  floating  ribs,  and  was  constant,  with 
short  periods  of  very  slight  remission,  and  rather  aggravated 
by  lying  on  the  sound  side.  Indeed,  when  I  entered  the 
room,  the  patient  was  walking  the  floor  with  his  body  bent 
forward  and  to  the  affected  side,  keeping  his  hands  pressed 
upon  the  seat  of  the  pain,  and  groaning  with  intense  suffering. 
There  was  no  pain  in  his  shoulder,  no  tenderness,  no  cough, 
no  difficulty  of  breathing,  no  "  catching"  pain  even  on  very 
deep  inspiration,  no  difficulty  in  flexing  the  thigh  on  the 
pelvis,  no  retraction  of  the  testicle ;  but  his  stomach  and  blad- 
der were  rather  irritable,  he  having  vomited  and  retched  occa- 
sionally, and  passed  his  urine  three  times  in  as  many  hours. 

I  was  at  a  loss  what  to  make  of  this  assemblage  of  symp- 
toms. The  entire  absence  of  cough  and  other  evidence  of 
chest  disease,  led  me  not  to  suspect  any  difficulty  there,  so  that 
I  did  not  even  think  of  applying  my  ear  to  the  chest.  The 
seat  and  character  of  the  pain,  with  the  absence  of  tympany, 
satisfied  me  that  it  was  not  colic,  while  the  irritable  bladder 
and  stomach,  the  suddenness  of  the  attack,  and  its  extreme 
severity,  seemed  rather  to  indicate  that  a  calculus  was  probably 
impacted  in  the  ureter,  in  its  passage  to  the  bladder.  At  all 
events,  I  could  make  nothing  else  out  of  it,  and  accordingly 
began  the  treatment  under  the  impression  that  such  was  the 
real  condition  of  things. 

Having  placed  my  patient  upright  in  a  chair,  I  bled  him  to 
approaching  syncope.  This  required  eighteen  ounces  of  blood 
drawn  in  a  full  stream,  and  was  followed  by  immediate  and 
almost  entire  relief.  I  then  administered  a  quarter  of  a  grain 
of  sulph.  morphia,  to  be  repeated  every  hour  or  two,  as  might 
be  necessary,  with  four  grains  of  calomel  every  three  hours 
until  twelve  grains  were  taken,  to  be  followed  by  castor  oil. 
I  also  ordered  fomentations  to  be  constantly  applied  to  the 
abdomen,  and  a  warm  hip  bath  in  case  the  pain  again  became 
severe.  The  blood  drawn  from  the  arm  was  considerably 
buffed. 

At  9  o'clock  p.  i£.,  patient  is  greatly  relieved,  but  pain  still 
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so  severe  as  to  prevent  sleep.  Has  taken  a  grain  and  a  half 
of  morphine.  The  warm  bath  had  thrown  him  into  a  profuse 
perspiration.  Bowels  not  moved  ;  pulse  96,  full ;  skin  warm, 
tongue  moist  and  very  thinly  coated,  no  tenderness,  no  cough, 
breathing  natural.  I  directed  an  enema  of  salt  and  water,  fo- 
mentations to  be  continued,  and  also  the  morphine  if  neces- 
sary. 

July  9,  11  o'clock  a.  m.,  patient  has  more  fever ;  bowels 
have  acted  freely ;  pain  not  severe,  but  still  troublesome ;  no 
tenderness ;  stomach  and  bladder  no  longer  irritable ;  tongue 
more  coated ;  pulse  108,  full,  hard,  and  quick ;  skin  moist  but 
hot,  no  cough  nor  frequency  of  breathing,  pain  not  aggravated 
by  deep  inspiratioD. 

Not  being  satisfied  with  my  diagnosis,  I  was  prepared  to 
expect  the  development  of  some  local  inflammatory  lesion ; 
and  to  be  positively  certain  that  it  did  not  involve  the  pleura 
or  lung  rather  than  with  any  expectation  of  finding  such  to 
be  the  case,  I  made  a  careful  exploration  of  his  chest.  On 
percussion  I  detected  rather  more  dulness  than  natural  over 
the  lower  portion  of  the  right  lung,  as  the  patient  was  sitting 
in  bed,  and  on  passing  my  ear  over  over  the  part,  I  was  sur- 
prised to  find  unequivocal  evidence  of  inflammation  there. 
The  respiratory  murmur  was  feeble,  almost  entirely  .sup- 
pressed, and  over  a  surface  as  large  as  my  hand  there  was 
distinct  crepitant  rattle  during  each  inspiration.  In  short, 
here  was  a  case  of  pleuritis  which  had  already  involved  the 
lung,  and  resulted  in  slight  effusion  in  the  chest,  without  cough 
or  the  least  frequency  or  difficulty  of  breathing,  and  without 
the  very  usual  catching  pain,  even  on  making  a  deep  inspira 
tion. 

I  immediately  bled  my  patient  again  to  the  extent  of  eigh 
teen  ounces  with  entire  and  permanent  relief  from  pain.  The 
blood  was  still  buffed.  The  bleeding  was  followed  by  one 
sixth  of  a  grain  of  tartar  emetic  and  a  drachm  of  Epsom  salts 
every  four  hours,  with  one  of  the  following  powders  two  hours 
after  every  dose,  viz  : 

I£. — Pair.  opii.  grs.  vi. 

Proto.  Chlor.  Hydrar.  grs.  viij. 
Tart.  Ant.  et  Potas.  grs.  ij. 

Divid.  in  pulv.  No.  viij. 
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July  10.  No  pain,  pulse  88,  skin  moist,  no  cough,  crepitant 
rattle  heard  over  less  surface,  its  place  supplied  by  feeble  vesic- 
ular murmur.  Omit  the  salts  and  antimony ;  continue  the 
powders  at  intervals  of  six  or  eight  hours. 

July  11.  Dysenteric  symptoms  setting  in ;  discharges  once 
in  four  hours  of  mucus  and  flakes  of  lymph  mixed  with  blood ; 
tenesmus. 

Pulv.  Opii. 

Ipecac. 

"    Acet.  Plumbi.  a  a  gr.  j  to  be  taken  after  every  stool. 

It  is  unnecessary  to  follow  the  notes  of  this  case  any  far- 
ther ;  from  this  time  he  rapidly  convalesced,  and  on  the  14th 
I  discontinued  my  visits. 

The  following  case  is  reported  from  memory ;  but  its  main 
features,  I  have  no  doubt  however,  are  correctly  drawn.  It 
is  reported  because  it  presented  still  another  element  of  decep- 
tion in  its  symptoms,  viz.,  extreme  tenderness  of  that  part  of 
the  abdomen  to  which  the  pain  was  referred. 

Case  3. — Mrs.  Margaret  Doremus,  aged  70  years,  of  strong 
constitution  but  considerably  worn  by  hard  work,  and  subject 
to  attacks  of  a  sort  of  neuralgic  rheumatism,  had  suffered  for 
some  days  from  a  cold.  She  had  not  been  confined  from  her 
usual  every  day  work,  but  coughed  a  good  deal,  was  feverish, 
&c. ;  when  on  the  11th  of  December,  1850,  she  was  seized  with 
extremely  severe  pain  in  the  hypogastric  and  left  iliac  regions, 
accompanied  with  ague,  and  followed  by  high  febrile  excite- 
ment, hot  skin,  frequent  pulse,  &c.  The  abdomen  was  ex- 
tremely tender,  but  I  have  forgotten  whether  it  was  tympa- 
nitic or  not.  The  cough,  which  before  this  attack  was  very 
troublesome  and  attended  with  copious  expectoration  of  bron- 
chial mucus,  almost  entirely  ceased,  and  there  was  nothing 
expectorated,  or  at  all  events,  none  of  the  rust-colored  sputa 
of  pneumonia.  Indeed  there  was  no  cough  to  attract  attention, 
or  no  more  than  is  usual  in  some  forms  of  abdominal  inflam- 
mation. Her  breathing  I  can  say  nothing  about ;  I  presume, 
however,  that  it  was  but  slightly  affected,  or  my  attention 
would  have  been  attracted  to  the  chest. 

I  treated  the  case  as  one  of  acute  peritonitis,  with  venesec- 
k.  b. — vol.  x.  xo.  m.  23 
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tion,  calomel  and  opium,  until  the  14th,  or  for  three  days, 
when  I  happened  to  meet  my  brother,  Dr.  M.  C.  Hasbrouck, 
in  consultation  in  another  case.  I  invited  him  to  visit  Mrs. 
Doremus  with  me,  which  he  did.  He  first  detected  the  real 
nature  of  the  attack,  which  was  pneumonia,  involving  the 
lower  lobe  of  both  lungs,  in  one  of  which  the  disease  had  pro- 
ceeded to  hepatization.  The  patient  recovered  with  a  sore 
mouth. 

The  history  of  these  obscure  attacks,  as  far  as  I  have  ob- 
served them,  is  generally  as  follows,  viz. :  the  patient  is 
usually  suffering,  as  in  Case  3,  from  a  common  cold ;  that  is, 
he  coughs  some  and  feels  chilly  and  unwell,  but  is  not  suffi- 
ciently indisposed  to  confine  him  from  his  ordinary  business. 
While  in  this  condition,  or  perhaps  without  any  previous  in- 
disposition, he  is  suddenly  taken  with  violent  pain  (if  the  pleura 
be  involved)  accompanied  with  chills,  but  generally  no  distinct 
ague.  The  pain  is  usually  referred  to  the  iliac  region,  sometimes 
to  the  lower  portion  of  the  loins,  and  in  rare  cases,  even  to 
the  hypogastrium,  and  is  generally  aggravated  by  a  full  inspi- 
ration. Sometimes,  however,  as  in  Case  2,  respiration  is  en- 
tirely unaffected.  Cough,  if  present,  is  usually  less  than 
before  the  pain  was  felt.  The  febrile  reaction  is  generally 
moderate  ;  occasionally  as  violent  as  in  an  ordinary  attack  of 
pleuritis.  Besides  the  pain,  interfering  somewhat  with  the 
full  expansion  of  the  chest,  there  is  usually  nothing  in  the 
rational  symptoms,  to  lead  the  inexperienced  practitioner  to 
suspect  any  mischief  there  ;  and  perhaps  the  persistence  of  the 
fever,  and  the  general  unsatisfactory  progress  of  the  case,  will 
first  induce  him  to  auscultate  the  chest,  when  feeble  respiration, 
or  an  entire  absence  of  the  respiratory  murmur,  with  dulness 
on  percussion,  and  perhaps  segophony,  will  warn  him  that  he 
has  a  pleurisy  with  effusion  to  contend  with ;  or  small  crepi- 
tation, or  even  a  total  suppression  of  all  vesicular  sounds, 
with  bronchial  respiration,  may  reveal  to  him  the  fact  that  the 
lung  itself  is  seriously,  perhaps  fatally,  involved. 

If  the  pleura  be  not  involved,  the  case  is  rendered,  if  pos- 
sible, still  more  obscure ;  then  no  pain  is  complained  of,  and 
the  patient  will  appear  to  be  laboring  under  a  simple  febrile 
attack,  without  any  apparent  local  disease ;  and  nothing  but  a 
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careful  physical  exploration  of  the  chest  will  enable  the  prac- 
titioner to  arrive  at  a  correct  diagonis. 

The  following  may  be  taken  as  a  fair  example  of  this  class 
of  cases : 

Case  4. — Mr.  H  L  ,  nearly  70  years  old,  of  good  con- 
stitution and  robust  health,  was  exposed  and  got  wet,  in  the 
last  week  of  November,  1851.  A  day  or  two  after,  he  was 
taken  with  headache,  pain  and  stiffness  in  his  extremities  and 
back,  chilliness,  lassitude,  followed  by  fever,  hot  skin  and 
thirst  I  first  saw  him  on  the  2d  of  December,  three  or  four 
days  after  the  attack.  He  was  confined  to  bed  with  moderate 
fever,  his  pulse  beating  from  75  to  80  in  a  minute.  His  prin- 
ciple, and  almost  only,  complaint  was  headache.  His  tongue 
was  slightly  coated ;  bowels  had  been  moved  freely  with  Epsom 
salts.  He  had  no  difficulty  in  lying  in  any  position ;  his  breath- 
ing was  natural,  and  upon  careful  inquiry,  I  could  not  ascertain 
that  he  had  any  cough.  Indeed,  there  did  not  appear  to  be 
any  particular  local  mischief,  but  simply  a  general  feverishness, 
which  I  attributed  to  exposure  and  suppressed  perspiration. 
Accordingly,  I  prescribed  warm  pediluvia,  with  warm  drinks, 
antimony  and  nitre,  with  a  view  to  equalize  the  circulation, 
and  promote  the  cutaneous  excretion.  But  my  patient  did 
not  improve,  and  on  the  fifth  day  of  the  treatment,  while  I  was 
sitting  by  his  bed,  he  gave  a  short  dry  cough,  that  arrested  my 
attention.  On  inquiry  I  learned  that  he  had  coughed  three 
or  four  times  during  the  preceding  day,  but  not  previously. 
He  had  no  pain  nor  shortness  of  breathing,  but  from  the  un- 
satisfactory result  of  the  treatment,  I  suspected  that  there 
must  be  some  local  lesion  which  I  had  not  yet  detected.  I 
placed  my  patient  upright  in  bed  and  carefully  examined  his 
chest ;  and  in  the  lower  portion  of  his  right  lung,  I  found  un- 
equivocal evidence  of  pneumonia,  still  in  its  first  stage.  The 
respiratory  murmur  was  partially  suppressed,  and  distinct  cre- 
pitant rattle  existed  in  a  part  of  the  lung  about  three  or  four 
inches  in  diameter.  There  was  no  perceptible  dulness  on 
percussion ;  but  this  I  believe  is  not  unusual  in  the  pneumonia 
of  the  aged 

I  immediately  established  counter  irritation  over  the  seat 
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of  the  disease,  and  prescribed  tartar  emetic  in  solution  with 
the  muriate  of  ammonia,  with  the  most  prompt  and  happy 
effects ;  the  patient  rapidly  recovered. 

This  paper  has  already  reached  too  great  a  length,  or  I 
would  add  a  word  or  two  of  testimony  in  favor  of  this  last 
mentioned  most  excellent  article  of  the  Materia  Medica.  In 
certain  states  of  the  system,  and  in  some  forms  and  stages  of 
the  inflammatory  affections  of  the  air  passages,  and  also  in  some 
other  diseases,  it  is  one  of  the  most  admirable  alteratives  we 
possess,  and  one  that  is  entirely  too  much  neglected  by  the 
majority  of  American  practitioners. 


Art.  III. — A  Case  of  Osteo- Aneurism  (?)  occurring  in  the  Os  Colds; 
Amputation  and  Recovery.  By  W.  Parker,  M.D.,  Professor  of  Sur- 
gery in  the  College  of  Physicians  and  Surgeons,  New- York. 

In  an  article  on  Pulsatory  Tumors  of  Bone  in  the  last  number 
of  the  N.  Y.  Journal  of  Medicine,  by  Dr.  C.  D.  Smith,  allusion 
is  made  to  the  following  case,  which  occurred  in  my  practice. 
A  similar  case  occurred  at  the  Emigrant  Hospital,  under  the 
charge  of  Dr.  Carnochan,  and  by  him  was  published,  with  a 
resume  of  the  subject,  in  the  JSf.  Y.  Medical  Gazette  for  January, 
1853.  Of  these  three  cases,  which  comprise,  I  believe,  the 
experience  of  the  profession  in  this  city,  in  regard  to  this  form 
of  disease,  my  own  remains  unpublished.  I  wish,  therefore, 
to  place  it  on  record  as  a  contribution  to  this  subject,  the  his- 
tory of  which  has  already  been  creditably  given  in  the  papers 
above  referred  to. 

The  patient  was  an  intelligent  physician,  Dr.  "Wm.  Werden, 
of  Salisbury,  who  drew  up  the  history  of  his  own  case,  at  my 
request.  The  appearances  of  the  morbid  specimen  have  been 
mentioned  by  Dr.  Smith.  At  the  time  of  writing  his  case, 
the  doctor  was  in  the  enjoyment  of  good  health;  I  have  more 
recently  learned  that  he  is  again  on  the  decline,  with  well 
jnarked  symptoms  of  an  advanced  stage  of  pulmonary  disease. 

Case. — In  the  summer  of  1842,  while  jumping  for  recrea- 
tion, I  struck  my  left  heel  upon  a  round  stick,  about  an  inch 
in  diameter;  it  gave  me  severe  pain  at  the  time,  which,  how- 
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ever,  lasted  but  a  few  minutes,  and  I  thought  no  more  of  it. 
Several  days  after,  upon  rising  from  my  bed  in  the  morning, 
I  experienced  a  sharp  pain  darting  through  my  heel,  which 
quickly  passed  off,  but  recurred  again  on  the  following  morn- 
ing in  the  same  manner.  This  transient  pain  continued  to 
return  every  morning  on  assuming  the  erect  position,  until  the 
summer  of  1847,  without  the  occurrence  of  any  other  symp- 
tom, such  as  swelling  or  tenderness,  to  indicate  the  nature  or 
seat  of  the  difficulty.  This  pain  invariably  returned  on  rising 
to  my  feet,  after  resting  some  time  in  the  horizontal  position, 
but  never  continued  to  exceed  one  or  two  minutes.  During 
this  period,  my  heel  gave  me  no  uneasiness,  my  general  health 
was  good,  with  the  exception  of  some  dyspeptic  symptoms  for 
two  or  three  years  after  the  injury,  which  I  attributed  to  se- 
dentary habits,  being  then  a  student,  and  which  passed  off  after 
engaging  in  practice. 

In-  the  summer  of  1847,  I  began  for  the  first  time  to  expe- 
rience a  tenderness  about  the  heel  whenever  it  came  in  contact 
with  solid  substances  with  more  than  ordinary  force,  as  in 
stamping  or  making  a  misstep.  This  tenderness  gradually 
increased  until  I  began  to  suffer  some  pain  in  walking  at  my 
usual  pace,  unless  I  was  careful  to  slide  my  foot  along  without 
raising  it  but  slightly  from  the  ground.  There  was  no  appre- 
ciable swelling  until  December  of  that  year,  when  upon  draw- 
ing on  my  boot  one  morning  I  suffered  so  much  pain  that  I 
was  obliged  to  withdraw  it  immediately.  During  the  day,  the 
heel  swelled  considerably,  and  being  hot  and  painful  at  night,  I 
scarified  it  deeply  and  held  it  in  warm  water  to  favor  the 
bleeding.  On  the  following  day,  I  was  disappointed  at  find- 
ing my  foot  still  worse,  and  was  obliged  to  use  a  crutch  in 
walking.  Leeches  and  poultices  were  applied  and  subsequently 
iodine  and  other  medicinal  applications  were  employed,  but 
without  even  palliating  the  symptoms.  Nothing  but  cold 
water  and  snow  gave  me  even  temporary  relief ;  these  were 
very  grateful  and  I  resorted  to  them  often,  as  the  relief  they 
afforded  enabled  me  to  attend  to  my  business,  though  I  suf- 
fered much  pain  night  and  day.  I  continued  to  grow  gradually 
worse,  until  some  time  in  February,  1848,  when  I  determined  to 
consult  Dr.  Parker.    At  this  time  there  seemed  to  be  thicken- 
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ing  of  all  the  tissues  about  the  os  calcis,  with  a  deep  seated, 
constant  pain,  as  if  the  fibrous  tissue  was  put  upon  the  stretch ; 
occasionally  the  pain  was  lancinating. 

Dr.  Parker  advised  an  incision  down  to  the  bone,  which 
he  accordingly  made,  dividing  the  periosteum  of  the  os  calcis 
about  an  inch  and  a  half  on  its  inferior  surface ;  the  wound 
bled  freely  and  gave  a  little  relief  to  the  severity  of  the  pain, 
but  of  short  duration.  I  kept  the  wound  discharging  four  or 
five  weeks,  but  finding  no  material  benefit,  allowed  it  to  heal. 
Soon  after  this  I  applied  moxas,  by  the  advice  of  Dr.  Ticknor, 
U.  S.  N.,  but  with  no  benefit.  The  pain  continued  to  in- 
crease in  severity,  being  worse  at  night  than  during  the  day. 
I  resorted  to  large  doses  of  morphine  to  obtain  sleep,  and  often 
two  grains  at  a  dose  would  produce  only  a  short  nap,  from 
which  I  would  be  awakened  by  the  most  excruciating  lanci- 
nating pains  in  the  heel.  I  finally  began  the  use  of  quinine 
in  the  summer  of  1848,  as  I  was  beginning  to  emaciate  and 
lose  my  appetite,  taking  eight  grains  per  day,  with  cold  appli- 
cations to  the  affected  part.  Under  this  treatment  my  appe- 
tite and  general  health  improved,  and  also  the  local  difficulty ; 
the  pain  was  much  less  severe,  and  in  a  short  time  I  threw 
aside  my  crutch,  still  continuing  my  practice,  and  got  around 
very  comfortably  with  a  cane.  This  improvement  lasted  until 
December,  1848,  when  I  had  an  attack  of  acute  bronchitis, 
for  which  I  was  bled  and  took  antimony,  and  of  course 
omitted  the  quinine.  I  was  confined  to  my  bed  about  ten 
days,  and  in  this  time  the  pain  in  my  heel  became  worse ;  on 
getting  up  I  discovered  for  the  first  time,  a  tumor  on  the  outer 
aspect  of  the  heel,  just  below  the  external  malleolus,,  which 
had  a  spongy,  elastic,  and  pulsating  feel,  and  was  painful  on 
pressure ;  the  veins  were  much  enlarged  about  the  heel.  I 
again  resorted  to  the  quinine,  from  which  I  had  derived  so 
much  benefit,  but  it  now  gave  me  no  relief. 

I  grew  worse  so  rapidly,  that  I  again  visited  New-York 
with  the  intention  of  submitting  to  amputation,  if  this  course 
was  deemed  advisable.  I  had  come  to  the  conclusion  that  I 
could  not  much  longer  survive  such  indescribable  agony  (I 
will  not  call  it  by  so  soft  a  name  as  pain).  Dr.  Parker  ad- 
vised immediate  amputation,  to  which  I  cheerfully  assented. 
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He  performed  the  operation  on  the  24th  of  January,  1849, 
after  administering  a  mixture  of  chloroform  and  ether.  I  re- 
sumed the  practice  of  my  profession  about  three  months  after 
the  operation,  and  have  continued  actively  engaged  since,  in 
the  enjoyment  of  good  health.  I  have  supplied  my  deficient 
extremity  with  an  artificial  limb,  which  answers  its  purpose 
admirably. 


Art.  IV. —  Case  of  severe  injury  of  the  Spine;  Paraplegia;  Amputation 
of  both  Thighs ;  Recovery.  By  William  D.  Purple,  M.  D.,  of 
Greene,  Chenango  County,  New- York. 

L.  N.  J.,  of  Smyrna,  in  this  county,  at  the  age  of  22  years^ 
received  an  injury  from  the  fall  of  a  limb  from  a  tree,  which 
he  was  in  the  act  of  felling.  The  limb  was  a  large  one  ;  it 
struck  him  on  the  back  part  of  his  head,  laid  the  bones  of  the 
occiput  bare,  and  spent  its  force  upon  the  shoulders.  It  pro- 
duced a  severe  injury  of  the  spine,  and  was  called  a  disloca- 
tion of  the  fifth  and  sixth  dorsal  vertebrae.  A  complete 
paralysis  of  all  portions  of  the  body  below  that  point  was  the 
immediate  result. 

The  precise  nature  of  the  injury  or  the  treatment  to  which 
he  was  subjected  cannot  now  be  ascertained,  as  it  occurred  in 
Virginia  in  1845.  He,  however,  soon  recovered  his  usual 
health ;  the  wound  on  the  head  proved  merely  external,  and 
the  soreness  of  the  injured  spine  soon  abated.  A  perfect 
paraplegia  was  the  consequence  of  the  injury  ;  all  the  nerves 
of  sensation  and  motion  below  this  point  were  completely 
paralyzed,  and  never  in  the  slightest  degree  resumed  their 
functions.  The  abdominal  and  pelvic  viscera,  so  far  as  their 
manifestations  could  reveal,  were  entirely  beyond  the  control 
of  volition,  nor  was  there  the  least  evidence  of  sensation  or 
muscular  action.  The  digestive  mass  moved  regularly,  but 
involuntarily. 

The  skin  of  the  whole  body  below  the  injured  part  pos- 
sessed not  the  slightest  sensation,  and  the  line  of  demarca- 
tion between  the  sensible  and  insensible  parts  was  so  definite, 
that  it  could  be  covered  with  a  thread.    Not  the  slightest 
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trespass  of  the  nerves  of  sensation  could  be  detected  over  this 
line  into  the  domain  of  the  palsied  part. 

The  vital  and  animal  functions  of  the  whole  system  were 
normal.  The  respiratory  and  organic  nerves  were  retained  in 
all  their  integrity.  The  sympathetic  or  ganglionic  nerves 
were  uninjured.  Respiration,  circulation,  digestion,  secretion, 
and  assimilation  were  performed  in  all  their  perfection. 
There  was  a  sensible  increase  of  the  frequency  and  volume  of 
the  circulation,  and  respiration  was  noticed  to  be  slightly  in- 
creased in  frequency  from  the  normal  standard.  The  weight 
of  the  body  was  greater  after  than  before  the  injury,  and  the 
lower  limbs  retained  their  normal  heat  and  physical  develop- 
ment. 

The  patient  evidenced  an  unusual  share  of  mental  vigor 
after  the  injury,  and  possessed  a  resolution  and  determina- 
tion that  was  truly  surprising  in  his  forlorn  and  helpless  con- 
dition. He  travelled  almost  constantly,  and  spent  nearly  all 
his  time  upon  his  back  in  his  carriage.  He  threw  himself  into 
the  arena  of  excitement,  and  for  years  was  a  votary  at  its 
shrine.  Where  there  was  the  greatest  crowd,  there  he  chose 
to  be.  The  travelling  circus  or  the  military  parade,  usually 
found  him  in  their  midst. 

In  1851,  six  years  after  the  injury,  he  presented  himself  to 
our  County  Medical  Society,  and  requested  the  amputation  of 
his  lower  extremities.  He  insisted  upon  its  performance  with 
his  wonted  resolution  and  energy.  His  reasons  were  that 
they  were  a  burdensome  appendage  to  his  body — caused  him 
much  labor  to  move  them,  and  that  he  wanted  the  room  they 
occupied  in  his  carriage  for  books  and  other  articles  for  ped- 
dling. These  reasons  were  not  sufficient  to  induce  a  majority 
to  consent  to  an  amputation,  as,  independent  of  the  horrors  of 
so  extensive  a  mutilation  for  such  reasons,  there  were  fears 
that  the  vitality  of  the  vegetative  existence  enjoyed  by  his 
limbs  was  such  as  might  endanger  a  healthy  healing  process. 

The  patient,  nothing  daunted  by  our  reasoning,  firmly  re- 
solved to  cast  off  the  offensive  limbs  as  a  useless  burden  on 
the  rest  of  his  body,  sought  other  counsel,  and  succeeded  in 
getting  his  wishes  gratified.  Both  limbs  were  amputated  near 
the  hip  joint  without  the  slightest  pain  or  even  the  tremor  of  a 
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muscle.  The  stumps  healed  readily,  and  no  unfavorable  symp- 
toms occurred  in  the  progress  of  a  perfect  union  by  the  first 
intention.  In  this  mutilated  condition  he  was  unable  to  move 
his  pelvis  in  the  slightest  manner  without  the  greatest  effort 
by  the  aid  of  his  hands. 

He  then  resumed  his  former  wandering  life,  and  travelled 
over  this  and  portions  of  the  adjoining  States  until  May,  1852, 
when  he  was  arrested  in  this  village  by  his  last  disease,  which 
suddenly  terminated  his  life. 

He  died  with  all  the  symptoms  of  disease  of  the  diges- 
tive functions  consequent  upon  his  bacchanalian  propensities, 
to  which  he  had  been  strongly  addicted  since  the  injury.  He 
was  very  excitable,  and  the  smallest  quantity  of  spirits  irri- 
tated the  brain  to  the  utmost  frenzy.  His  irritable  charac- 
teristics were  unbounded,  and  although  he  was  in  the  most 
helpless  condition,  he  was  converted  from  a  man  of  a  mild 
and  amiable  disposition  to  one  of  the  most  irritable  of  the  hu- 
man family.  His  energy,  his  force  of  character,  and  his  men- 
tal powers  generally  were  very  much  increased  by  the  narrow 
limits  in  which  his  sentient  powers  were  confined. 

The  foregoing  case  is  interesting  to  the  physiological  stu- 
dent in  the  following  particulars: 

1st.  It  demonstrates  numerous  facts  illustrative  of  the  views 
of  Sir  Charles  Bell,  as  presented  in  his  "Exposition  of  the 
Natural  System  of  Nerves,"  and  many  other  modern  authors, 
and  clearly  proves  the  independence  of  the  great  sympathetic 
or  ganglionic  system  of  nerves  as  exclusively  presiding  over 
the  organic  and  involuntary  functions,  including  the  heart,  ar- 
teries, and  the  chylopoietic  viscera,  and  that  it  seeks  not  the 
least  aid  from  the  other  distinct  and  independent  systems  of 
nerves. 

2d.  That  the  sentient  and  motor  nerves,  rising  as  they  do 
from  the  spinal  column,  in  juxtaposition  and  included  in  the 
same  sheath,  renders  it  hardly  possible  that  the  one  can  be 
injured  without  the  other  sharing  the  same  fate.  Hence  their 
destruction  is  concurrent  and  not  dependent  on  each  other. 

3d.  That  the  destruction  of  the  medulla  spinalis,  even  as 
high  as  the  fifth  dorsal  vertebra,  does  not  necessarily  produce 
death,  as  the  great  sympathetic  nerve  and  the  par  vagum  will 
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sustain  perfect  organization  and  respiration  when  all  below 
that  point  has  not  the  slightest  sensibility  or  motion. 

4th.  That  the  want  of  sensation,  and  motion,  in  a  given  part, 
does  not  necessarily  deprive  it  of  any  portion  of  its  organic 
life,  but  that  it  may  be  maintained  in  all  its  integrity ; — that 
secretion,  nutrition,  and  even  the  delicate  process  of  granula- 
tion and  union  of  integuments,  may  be  perfect  in  the  largest 
amputations. 

5th.  That  the  peristaltic  action  of  the  bowels  is  either  en- 
tirely independent  of  the  sentient  and  motor  nerves,  or  that  it 
forms  no  part  of  the  motive  power  that  moves  the  digestive 
mass. 

6th.  That  excitability  is  increased  in  proportion  to  the 
diminution  of  the  sentient  surface  over  which  stimuli  are  ex- 
tended :  hence,  the  more  this  system  is  maimed  and  its  vitality 
circumscribed,  the  greater  will  be  the  influence  of  stimulants 
presented  to  the  remainder. 


Art.  V. — Report  of  a  Case  of  Idiopathic  Periostitis  with  apparent  Me- 
tastasis ;  Death  on  the  fifth  day.  By  B.  Oblenis,  M.  D.,  Rockland 
Co.,  N.  Y. 

A  report  of  the  following  case  may  be  interesting,  not  on 
account  of  its  unusual  nature,  or  progress,  but  because  of  the 
rarity  of  its  occurrence  ;  so  rare  indeed,  that  generally  it  may 
not  occur  more  than  once  or  twice,  and  perhaps  in  some  in- 
stances not  at  all  in  the  course  of  quite  a  long  and  extensive 
practice/  Not  having  taken  notes  of  the  case,  this  report  of 
the  symptoms,  progress,  treatment,  &c,  is  drawn  from  memo- 
ry, and  is  therefore  necessarily  but  a  general  outline,  and  per- 
haps somewhat  imperfect. 

Case. — The  subject  of  this  case  was  a  boy  about  four  years 
of  age,  possessing  a  constitution  ordinarily  sound,  perhaps 
slightly  scrofulous.  Until  about  noon  of  the  day  on  which 
he  was  attacked,  he  had  been  running  about,  enjoying  his 
usual  degree  of  health,  when,  suddenly,  and  without  any  ap- 
parent cause,  he  complained  that  he  could  not  walk  in  conse- 
quence of  pain  in  the  distal  extremity  of  the  leg,  and  in  the 
ankle. 

Dr.  C.  Hasbrouck,  passing  at  the  time,  was  called  in.  On 
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examining  the  affected  part,  he  discovered  some  tenderness, 
on  pressure,  about  the  joint,  which  was  slightly  swollen ;  the 
pain  which  was  felt  higher  up  in  the  limb  was  unaccompanied 
by  tenderness  when  pressure  was  made.  From  the  appearance 
of  the  part  the  supposition  would  not  have  been  unreasonable 
that  this  condition  might  be  the  result  of  a  strain ;  but  the 
patient  himself  was  not  aware  of  any  thing  which  could  have 
produced  it,  either  at  the  accession  of  the  pain,  nor  at  any 
time  previously ;  neither  did  it  appear  to  be  the  result  of  j-heu- 
matic  inflammation.    A  diagnosis  was  not  made. 

Two  days  after  I  was  called  to  see  him.  The  pain,  etc., 
had  continued  about  the  same  as  it  was  when  first  seen,  until 
the  evening  before,  when  it  increased  very  rapidly,  and  soon 
became  so  intense  as  to  be  almost  unbearable. 

It  was  not  at  this  time  confined  to  the  part  first  attacked, 
but  had  extended  up  the  leg  as  far  as  the  knee ;  it  appeared 
to  be  deep  seated,  and  of  a  tense,  stretching  character ;  the  leg 
was  also  very  slightly  swollen.  There  was  no  tenderness  on 
pressure;  pulse  had  become  quite  rapid;  I  believe  120  to  130 
in  the  minute ;  skin  rather  warmer  than  natural ;  tongue  very 
slightly,  if  at  all,  furred. 

On  considering  this  assemblage  of  symptoms,  it  appeared 
evident  that  the  difficulty  concerned  the  inner  structures  of 
the  limb,  and  from  the  fact  that  there  was  no  tenderness  on 
pressure,  that  it  must  lie  deeper  than  the  muscular  structure. 
There  was  no  doubt  that  the  disease  was  inflammation,  and 
that  this  inflammation  was  seated  in  the  periosteum  of  one  or 
both  bones  of  the  leg. 

On  the  following  day,  the  leg  was  considerably  swollen; 
there  was  a  slight  bluish  red  discoloration,  and  it  was  quite 
tender  to  the  touch ;  the  constant  pain  which  he  felt  was  ex- 
tremely severe,  notwithstanding  the  large  and  frequent  doses 
of  morphine  which  constituted  a  part  of  the  treatment;  pulse 
very  rapid,  140  to  151 ;  skin  hot  and  dry  ;  tongue  moist  and 
covered  with  a  white  fur.  On  the  third  day  of  the  disease, 
the  leg  was  found  to  be  still  more  swollen ;  the  bluish  red  dis- 
coloration appeared  to  have  increased,  although  the  tinct. 
iodine,  with  which  it  was  painted  over,  made  judgment  in 
regard  to  this  point  rather  difficult ;  pulse  about  the  same  in 
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frequency,  but  weaker  ;  otherwise  the  symptoms  continued  the 
same  as  at  the  previous  visit.  During  the  next  two  days,  he 
passed  gradually  into  a  half  comatose  state,  scarcely  answer- 
ing when  spoken  to ;  and  towards  the  latter  part  of  this  time, 
could  with  difficulty  be  roused  at  all ;  his  pulse  gradually  be- 
came more  frequent,  and  less  both  in  force  and  volume.  A 
slight  swelling  was  observed  around  the  lower  jaw.  On  the 
fifth  day,  he  suddenly  began  to  sink;  his  pulse  becoming  more 
rapid,  small  and  weak  ;  skin  cool.  The  leg  had  also  gradually 
diminished  in  size,  during  the  day,  until  it  became  as  small,  or 
even  smaller  than  the  other.  The  swelling,  which  was  observed 
about  the  lower  jaw  the  day  before,  had  greatly  increased  and 
was  extremely  painful ;  the  skin  was  also  slightly  discolored. 
This  swelling  was  immovable,  and  appeared  to  be  attached 
to  the  bone ;  it  possessed  the  same  characteristics  as  that  which 
had  previously  attacked  the  leg,  and  the  development  of  it, 
being  simultaneous  with  the  disappearance  of  the  inflammation 
of  the  leg,  it  would  appear  as  though  there  had  been  a  metas- 
tasis. 

He  died  during  the  night  of  the  fifth  day.  The  treatment 
pursued  was  alterative,  sedative  and  anodyne  ;  anodynes  espe- 
cially, were  given  in  large  quantities,  for  the  purpose  of  allaying 
the  absolutely  intolerable  pain  from  which  he  suffered.  The  par- 
ticular drugs  principally  used,  were  calomel,  tart,  emetic,  or 
ipecac  and  morphine.  On  the  last  day,  when  he  began  to  sink, 
I  think  he  took  nothing  excepting  quinine.  On  the  first  day, 
the  only  local  application  to  the  limb,  consisted  of  cloths  wet 
with  a  solution  of  acetate  of  lead.  On  the  second  day,  Lugol's 
solution  of  iodine  was  directed  to  be  painted  over  it,  and  then 
covered  with  cloths  wet  with  the  solution  as  before ;  this  was 
continued  throughout. 

This  is  a  disease  which  appears  not  to  be  treated  of  very 
frequently  by  writers,  either  on  surgery  or  medicine.  I 
have  examined  a  number  of  works  from  which  I  hoped  to 
obtain  information,  regarding  the  symptoms  and  mode  of  treat- 
ment of  this  disease,  but  without  success ;  we  were,  therefore, 
thrown  upon  our  own  resources,  without  any  guide  but  general 
principles  and  our  own  judgment;  and  whether  the  treatment 
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was  according  to  established  usage  or  not,  is  a  question  we 
could  not  decide. 


Art.  VI. — Gangrene  of  the  Foot  and  Leg  ;  Amputation  during  progress 
of  the  Disease  ;  Recovery.  By  William  Brodie,  M.  D.,  Surgeon  to 
St  Mary's  Hospital,  Detroit,  Michigan. 

Case. — M.  Hickey,  aged  34  years,  by  occupation  a  laborer, 
was,  admitted  into  St.  Mary's  Hospital  September  12th,  1852, 
suffering  from  gangrene  of  the  foot,  extending  upwards  also 
upon  the  leg.  On  his  admission,  the  foot  presented  a  dark 
blue  appearance,  which  shaded  lighter  as  it  extended  upwards 
on  the  leg.  The  foot  was  icy  cold  and  swollen,  with  a  serous 
effusion  under  the  skin.  The  leg,  up  to  about  three  and  a 
half  inches  below  the  tuberosity  of  the  tibia,  was  also  cold, 
but  less  so  than  the  foot.  The  patient  complained  of  much 
pain,  describing  it  as  that  of  distention.  Endeavors  were  made 
to  restore  warmth  to  the  leg  and  foot,  but  with  no  avail ;  tonics 
and  stimulants  were  freely  given,  yet  the  patient  became  much 
reduced.  On  the  sixth  day,  incisions  were  made  in  the  leg, 
which  relieved  the  distention ;  the  foot  now  became  of  a  dark 
green,  the  leg  also  was  much  discolored. 

Upon  the  tenth  day,  the  cuticle  of  the  foot  began  to  sepa- 
rate, and  a  faint  line  of  demarcation  appeared  about  three 
inches  below  the  insertion  of  the  ligamentum  patella?.  The 
patient  was  now  sinking  fast,  and  as  a  dernier  resort,  amputation 
was  performed  upon  the  twelfth  day  after  his  admission.  I 
proposed  this  to  Dr.  Pitcher,  physician  of  the  hospital,  and 
who  had  kindly  placed  the  patient  under  my  charge,  not  that  I 
anticipated  a  cure,  but  as  the  only  remaining  chance.  He  coin- 
cided with  me.  Assisted  by  Drs.  Pitcher,  Terry,  Davenport  and 
Christian,  I  proceeded  to  the  operation.  Judging  from  the 
appearance  of  the  skin  below  the  knee,  and  above  the 
faint  line  of  demarcation,  that  the  amputation  could  be 
performed  below  the  knee,  thereby  saving  the  joint,  I  pro- 
ceeded accordingly.  Upon  carrying  my  incision  down  to  the 
bone,  I  found  it  surrounded  with  pus,  and  the  muscles  were 
of  a  gray  color.  This  condition  extended  to  the  knee.  It 
was  then  thought  best  to  make  the  next  incision  six  inches 
above  the  knee,  which  was  accordingly  done,  but  the  patient 
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was  so  much  emaciated,  and  the  muscles  contracted  so  much, 
that  the  bone  was  cut  off  nearly  six  inches  above  the  first  ex- 
ternal incision  on  the  thigh.  The  stump  was  then  dressed  and 
warm  applications  applied ;  a  portion  of  stimulus  together 
with  a  full  dose  of  opium  was  also  given,  and  the  patient  put 
to  bed.  The  general  treatment  was  tonic,  until  the  patient 
was  discharged,  the  stump  being  healed ;  this  was  January 
9th,  1853.  To-day,  March  24th,  I  saw  him  and  found  him  quite 
hearty,  indeed  he  is  more  robust  than  ever  in  his  life  before. 
During  the  operation,  the  patient  was  under  the  influence  of 
chloroform. 

It  is  at  all  times  difficult  to  obtain  a  clear  statement  of 
symptoms  previous  to  admission  into  a  hospital,  from  the 
class  of  patients  who  are  generally  sent  there,  as  they  are 
mostly  uneducated.  From  information  of  this  patient  and  his 
wife,  we  learned  that  some  ten  days  before  his  admission  into 
the  hospital,  he  was  seized  with  a  chill  while  at  his  work, 
and  which  continued  for  some  days,  with  slight  intermissions. 
A  physician  was  called  in,  who  treated  him  for  intermittent 
fever.  About  the  second  day,  he  began  to  feel  a  numbness 
of  the  foot,  extending  up  the  leg,  with  slight  pain ;  this  con- 
tinued to  increase,  when  he  was  recommended  to  enter  the 
hospital,  where  he  was  first  seen  by  Dr.  Pitcher  and  myself. 

An  examination  of  the  amputated  leg  revealed  -the  cause 
of  the  mortification.  The  distal  third  of  the  popliteal  artery, 
together  with  the  anterior  and  posterior  tibial  arteries,  were 
filled  with  coagulated  blood  and  fibrin,  very  compact,  and 
closely  contracted  upon  by  the  arteries ;  the  middle  third  of 
the  popliteal  was  empty,  contracted,  and  its  inner  coat  highly 
inflamed,  the  inflammation  having  extended  near  to  the  femo- 
ral portion. 

The  primary  cause  of  mortification  in  this  case  was,  as 
revealed  by  examination,  arteritis.  Whether  this  inflamma- 
tion commenced  as  low  as  the  foot,  I  could  not  satisfy  myself, 
but  think  not.  The  chills,  or  more  properly  rigors,  mistaken 
for  those  of  intermittent  fever  at  the  outset  of  the  disease, 
were  symptomatic  of  the  local  inflammation. 

This  case  is  interesting,  more  particularly  in  its  sequence,  as 
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beiDg  one  of  a  few  in  which  surgical  interference  proved 
beneficial. 

Sir  Benjamin  C.  Brodie,  says  {Surgical  Lectures,  p.  66), 
"It  has  been  a  sort  of  dictum  of  the  schools  of  surgery, 
that  we  should  not  amputate  while  mortification  is  going 
on ;  and  certainly,  when  there  is  mortification  from  ossified 
arteries,  or  where  there  is  mortification  from  inflammation,  we 
ought  to  wait  for  the  mortification  to  be  stopped,  and  for  a 
distinct  line  of  separation,  before  we  proceed  to  operate. 
But  it  must  be  palpable  to  every  body  who  has  taken  pains 
to  consider  the  subject,  that  this  rule  would  not  apply  to  all 
cases  of  mortification." 

Further  on  he  adds,  quoting  Baron  Larrey,  "  when  the 
mortification  is  from  local  injuries,  we  may  venture  to  ampu- 
tate, though  the  mortification  is  still  spreading,  but  I  appre- 
hend that  the  operation  must  be  had  recourse  to  at  once,  and 
that  the  case  admits  of  no  delay ;  and  if,  in  consequence  of 
local  injury  to  a  limb,  mortification  has  commenced,  but  has 
not  produced  any  severe  shock  on  the  system,  then  you  may 
amputate ;  but  when  the  mortification  has  been  going  on  for 
several  days,  so  that  the  system  has  begun  to  be  influenced  by 
it,  the  pulse  getting  weak,  perhaps  intermittent  with  great 
prostration  of  strength,  in  such  a  case  you  must  not  venture  to 
amputate;  under  such  circumstances  it  is  probable  that  the 
system  is  not  in  a  state  to  bear  the  additional  shock  of  the  ' 
operation." 

The  above  is  the  general  opinion  of  all  writers  on  this 
subject,  and  also  the  expressed  views  of  medical  teachers. 
The  case  in  hand,  in  its  results,  differs  widely  from  this  ;  at 
the  time  of  operating,  the  patient  was  sinlang  with  an  inter- 
mittent pulse.  Yet  he  has  recovered.  I  give  it  as  my  opinion 
that  this  result  was  nearly,  if  not  quite,  due  to  the  anaesthetic 
influence  of  chloroform,  thereby  enabling  the  patient  to  bear 
the  shock  of  the  operation  without  further  debility.  I  am  so 
thoroughly  convinced  of  the  beneficial  effects  of  anaesthetics 
administered  during  operations,  that  I  never,  if  possible, 
operate  without  them ;  and  even  if  the  patient  is  a  strong- 
minded  individual,  scorning  the  thought  that  he  cannot  bear 
the  operation  without  a  groan,  yet  he  loses  immeasurably. 
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When  the  period  of  excitement  has  passed  over,  an  irritative 
fever  sets  in,  and  he  dies,  or  his  recovery  is  tedious.  I  there- 
fore advise  the  use  of  anaesthetics  in  all  operations  of  any  magni- 
tude, involving  loss  of  blood,  or  length  of  time  ;  and  even  in 
some  of  those  called  trifling,  if  the  patient  is  excitable,  pro- 
vided its  use  be  not  cOntra-indicated  by  organic  disease  of  the 
heart,  lungs,  or  brain.  I  have  yet  to  see  any  injurious  effect 
from  their  use,  especially  if  administered  by  my  friend  Dr.  Z. 
Pitcher. 


ESSAYS  AND  SOCIETY  REPORTS. 

Art.  VII. —  On  Syphilitic  Mucous  Tubercles,  Secondary  Syphilitic 
Affections  of  the  Os  Uteri,  and  Hereditary  Transmission.  By  Isaac 
E.  Taylor,  M.  D.,  one  of  the  Physicians  to  Bellevue  Hospital, 
etc.,  etc.    [Read  before  the  New-York  Society  of  Medical  Inquiry.] 

During  the  years  1842,  '43,  '44,  when  I  had  charge  of  the  diseases  of 
females  subject  to  syphilis  and  eruptive  diseases,  in  the  female  department 
of  the  City  Dispensary,  and  where  a  large  number  attend  during  the 
year,  laboring  imder  these  affections,  several  interesting  cases  presented 
themselves  to  my  notice  of  infantile  syphilis,  where  the  mother  denied 
ever  having  been  affected  previous  to  her  marriage  or  during  marriage, 
and  on  whom  secondary  mucous  tubercle  or  consecutive  ulcer  exhibited 
itself  on  the  neck  of  the  womb.  Previous,  however,  to  referring  to  these 
cases,  numbering  in  all  only  seven,  I  would  offer  a  few  remarks  on  the 
syphilitic  mucous  tubercle  as  being  a  primary  symptom,  attested  as  such 
by  inoculation  ;  then  show  its  rise  and  evolution,  and  adduce  some  facts 
relative  to  the  manner  by  which  the  system  of  the  female  is  contaminated 
by  the  male. 

Few,  in  fact,  I  believe,  make  mention  of  the  syphilitic  mucous  tuber- 
cle as  a  primary  symptom  in  syphilis,  except  Ricord,  and  that  only 
slightly ;  and  here  I  would  not  wish  to  be  understood  as  referring  to 
that  form  of  tubercle  to  which  Willan  and  Bateman  have  given  the 
name  of  tubercle ;  such  as  tubercle  of  the  skin,  or  even  that  form  of 
cutaneous  syphilitic  tubercle ;  but  to  that  species  of  tubercle  situated  on 
the  mucous  membrane.  By  syphilitic  mucous  tubercle,  or  muqueuse 
plaque,  is  meant  a  syphilitic  symptom,  marked  by  slightly  raised  edges, 
more  or  less  reddened,  of  a  round  form,  or  very  slightly  elliptical,  covered 
by  a  fine  pellicle  resembling  a  thin  mucous  membrane,  having  its  election 
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in  the  neighborhood  of  the  outlets  of  the  body,  especially  around  the 
genital  organs  and  the  anus,  the  buccal  membrane,  nose,  ear,  corner  of 
the  hps,  mouth,  amygdalae,  umbilicus,  and  uterus,  which  tubercle,  when 
in  a  state  of  ulceration,  is  called  rhagades,  and  condylomata,  when  chronic 
and  elevated  and  producing  an  acrid  serous  discharge. 

The  frequency  of  the  mucous  tubercle  is  very  great ;  in  truth,  one 
half,  if  not  more  than  one  half  of  the  syphilitic  cases  in  females,  are  or 
become  mucous  tubercles,  as  every  one  knows  who  has  seen  much  of  fe- 
males subject  to  syphilis,  for  their  genitals  are  covered  with  them ;  and 
here  we  have  the  corroborative  testimony  of  Colles,  who  terms  them 
moist  raised  ulcers,  that  while  spots  of  ordinary  venereal  eruption  so 
generally  fix  upon  the  pudenda  of  the  female  and  then  degenerate  into 
moist  raised  ulcers,  we  see  very  few  spots  of  venereal  eruption  on  the 
male  organs  of  generation ;  and  those  which  are  found  there  retain  the 
characters  of  the  general  eruption,  and  indeed  we  may  say  are  usually 
of  the  scaly  nature  or  else  indurated  chancres. 

The  mucous  syphilitic  tubercle  takes  its  rise  in  a  similar  manner  as 
ordinary  chancre,  from  a  small  vesicle ;  thence  passing  to  a  pustule, 
lastly  becoming  ulcerated,  but  which  ulceration  is  of  a  superficial  char- 
acter, and  spreads  to  the  size  of  a  sixpence  or  five  cent  piece,  and  having 
progressed  to  a  certain  point  ceases  its  ulcerative  action,  and  undergoes 
at  this  time  what  Ricord  would  term,  as  respects  ulcerated  chancre, 
"  transformation  in  situ,"  and  which,  when  little  more  advanced,  Evans 
has  termed  "  ulcus  elevatum ;"  and  it  is  at  this  stage  that  the  transform- 
ation, which  is  the  most  interesting  period,  shows  itself  more  marked,  and 
undergoing  its  specific  changes,  which,  when  accomplished,  bears  the 
name  of  mucous  tubercle.  This  change  not  taking  place  earlier  than  the 
fifteenth  day,  varies  from  the  fifteenth  to  the  twenty-first  day,  and  as  MM. 
Devasse  and  Devilliers,  in  the  Archives  General  de  Medicine,  for  1849, 
have  given  so  succinct  an  account  of  this  process,  and  the  only  gentlemen 
who  have,  and  which  corresponds  to  my  own  experience,  I  shall  not 
hesitate  to  quote  them.  "  Its  surface,  which  was  of  a  grayish  appearance, 
begins  to  spring  up  around  the  circumference,  and  becomes  of  a  reddish 
or  rose  color  from  the  circumference  to  the  centre,  so  that  the  centre  is 
still  of  a  grayish  color  and  slightly  depressed  ;  at  the  same  time  while 
we  perceive  the  areola  or  reddish  circle  becoming  more  and  more  mani- 
fest, and  of  a  more  sombre  hue,  we  notice  the  centre  tumefying  slightly, 
and  forming  with  the  circumference  a  smooth  peripheral  disc,  regular  and 
of  a  violet  color,  beginning  to  jut  very  little  above  the  level  of  the  skin, 
and  with  a  centre  still  slightly  depressed ;  and  this  projection,  when  com- 
pleted, is  not  above  the  sixteenth  part  of  an  inch.    This  process  pro- 
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ceeds  at  the  same  time  that  the  cicatrization  of  the  ulcerated  chancre  goes 
on,  and  there  results  from  it  a  more  projecting  disc,  which  is  covered  by  a 
fine  pellicle ;  sometimes  the  ulcerative  stage  is  not  fully  and  perfectly  com- 
pleted, and  sometimes  the  pellicle  is  not  observed  at  the  time  of  the  ele- 
vation of  the  areola,  and  the  bottom  of  the  chancre  is  still  depressed  and 
grayish ;  and  it  is  at  this  stage  we  perceive  the  diagnostic  size  laid  down 
by  Ricord  is  noticed,  which  is  the  jagged  edge  and  which  exists  at  the 
circumference  of  what  would  become  a  mucous  tubercle,  and  which  only 
indicates  the  trace  of  a  primary  ulceration.  At  last  the  ulceration  and 
cicatrization  continue  to  proceed  from  the  circumference  to  the  centre, 
disappearing  little  by  little,  and  there  results  granular  ulceration  covered 
by  a  thin  and  fine  membrane,  having  arrived  at  the  full  stage  of  a  de- 
veloped mucous  tubercle."  And  here  I  would  remark  that  it  is  in  the 
early  stage,  previous  to  pnis  having  been  noticed  or  formed,  that  if  the 
virus  is  taken,  and,  as  I  have  seen  in  several  instances,  inoculation  is  in- 
stituted, a  true  Hunterian  or  classical  chancre  will  be  produced,  though 
it  may  not  follow  in  all  cases ;  and  therefore  all  we  can  say  in  the  present 
state  of  investigation  is  that  certain  non-chancrous  looking  ulcers,  equally 
the  result  of  sexual  intercourse,  yield  a  characteristic  pustule  or  classical 
chancre,  and  that  it  is  not  absolutely  necessary  we  should  have  an  in- 
ductive chancre  to  produce  a  Hunterian  or  classical  chancre.  My  im- 
pression, therefore,  is,  that  by  not  discovering  or  perceiving  this  rare  form 
of  ulcer,  which  is  exceedingly  rare,  the  other  varieties  of  ulcers  ob- 
served in  syphilitic  patients  are  rejected,  because  they  do  not  possess  the 
true  legitimate  characters  of  chancre,  whilst  we  have  ocular  demonstra- 
tion that  secondary  symptoms  do  follow  the  superficial  chancre." 

Having  given  the  description  of  the  mucous  tubercle  from  its  origin, 
through  its  evolution  to  its  completion,  and  shown  its  frequency,  I  shall 
next  refer  to  the  granular  ulceration  of  the  neck,  as  described  by  M. 
Gibert,  in  his  essay  "  Remarqucs  Pratiques  sur  les  Ulcerations  du  col  de  la 
Matrice"  who  says,  "  There  is  a  lesion  of  the  os  uteri  which  merits  special 
attention,  although  not  of  the  grave  nature — (by  grave  nature,  M.  Gibert 
has  reference  to  the  destructive  character  of  some  syphilitic  ulcerations) — 
which  some  persons  have  supposed.  This  is  a  species  of  ulceration  which 
I  have  termed  "  erosion  granule  du  col  de  l'uterus."  This  disease  differs 
from  chancre  properly  so  called,  and  to  give  an  idea  of  its  frequency,  he 
says  that  out  of  500  cases  of  disease  it  was  observed  143  times.  In  some 
of  these  the  erosion  existed  alone,  without  any  combined  symptom,  and 
with  a  few  no  leucorrhea  could  be  observed,  with  others  only  a  slight 
mucous  discharge  ;  1 5  offered  no  other  morbid  symptom ;  1 8  presented 
chancres  ;  24  mucous  tubercle;  11  buboes;  10  consecutive  ulceration  of 
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the  amygdalae,  mouth,  and  pharynx;  lOrhagades;  6  vegetations ;  11  sy- 
philis ;  8  blennorrhagia. 

With  the  exception  of  15  of  these  143,  the  patients  affected  with 
granular  erosion  of  the  uterus  presented  more  or  less  distinctly  the  other 
symptoms  of  syphilis.  This  granular  erosion,  as  Gibert  says,  is  rather 
superficial,  and  is  generally  of  a  round  form  and  circumscribed,  occupying 
the  anterior  lip  sometimes,  and  sometimes  the  posterior  of  the  os  uteri — 
occasionally  both;  and  still  more  rarely  it  seems  to  penetrate  the  canal 
of  the  cervix.  Its  surface  is  granular  and  red,  contrasting  with  the  actual 
smooth  surface  of  the  neck,  and  bleeds  when  slightly  touched.  It  is  very 
rare  for  the  ulceration  to  acquire  any  great  extent.  On  this  point  I 
would  remark,  I  have  seen  five  or  six  vesicles  springing  up,  uniting  to- 
gether, and  which  passed  into  ulceration,  and  presented  the  whole  neck 
in  a  state  of  granular  ulceration.  The  cure  will  generally  take  a  con- 
siderable time.  Stimulating  applications  do  not  appear  to  be  of  much 
use,  and  more  than  once  the  application  appeared  injurious. 

I  have  referred  above  to  the  description  of  the  granular  syphilitic 
ulceration,  as  described  by  Gibert,  showing  its  frequency,  its  round  form, 
and  its  character,  its  rise  and  its  difficulty  of  cure  by  the  active  applica- 
tions and  the  latency  of  it;  and  a  minute  of  50  cases  noted  by  myself 
at  one  sitting  during  a  visit  to  Blackwell's  Island  in  1846,  taken  indis- 
criminately, and  which  gave  out  of  these  50  cases — gonorrhoea,  6 ;  granu- 
lar vaginitis,  1 1  :  mucous  plaque,  or  tubercle,  1 ;  secondary  syphilis,  4  ; 
granular  erosion  of  the  neck,  13  ;  chancres,  13  ;  papular  vaginitis,  1.  MM. 
Devasse  and  Devilliers,  out  of  186  cases  of  mucous  tubercle,  gave  174 — 
anus,  59  ;  perineum,  40  ;  inside  of  the  thighs,  38  ;  tonsils,  19  ;  ear,  mouth, 
throat,  and  on  the  neck  of  uterus,  1 ;  umbilicus,  1.  It  will  be  seen  that 
the  cases  of  Gibert  and  my  own  were  in  an  early  stage,  when  the  symp- 
toms had  existed  only  a  few  days. 

Dr.  Bennett,  in  his  last  work  on  diseases  of  the  uterus,  says  that  in 
1843,  while  in  charge  of  a  female  skin  ward  of  seventy-five  beds,  in 
which  there  were  always  a  great  number  of  syphilitic  skin  diseases,  he 
examined  with  the  speculum,  and  was  led  to  adopt  this  course : — "  by  find- 
ing an  injury,  that  several  of  these  patients  who  presented  no  syphilitic 
disease  of  the  genital  organs,  except  trifling  leucorrhea,  so  slight  that  they 
had  not,  however,  paid  any  attention  to  the  symptom,  were  laboring  un- 
der the  symptoms  which  I  have  enumerated  as  indicating  slight  inflam- 
mations and  ulcerations  of  the  cervix  uteri."  On  examining  these  latter 
patients,  he  found  the  cervix  ulcerated  and  slightly  indurated,  and  to  his 
great  surprise  he  found  three  out  of  four — perhaps  more — primitive 
ulcerations  of  the  cervix,  and  most  of  those  patients  were  young  women 
who  had  either  never  borne  children  or  had  been  confined  several  years 
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previously,  and  were  under  treatment  for  syphilitic  psoriasis,  lichen,  &c. 
The  question  next  propounds  itself  to  Dr.  Bennett — "  What  was  the  na- 
ture of  these  ulcerations  ?  Were  they  syphilitic,  modified  chancres,  or 
secondary  ulcerations ;  or  were  they  merely  inflammatory  ?"  Some  he 
says  were  large,  some  small,  some  had  a  well-defined  margin,  others 
not;  some  with  unhealthy  granulations,  some  with  healthy  granulations, 
and  some  again  with  a  kind  of  pseudo-membranous  fili.  And  the  con- 
clusion Dr.  Bennett  comes  to  is,  judging  from  the  appearance,  he  could 
discover  little  or  no  difference  from  the  ulcerations  described  in  non- 
syphilitic  patients,  and  he  therefore  is  "  inclined  to  deny  their  general 
syphilitic  nature." 

It  will  be  perceived  how  the  general  features  of  the  history  that  Dr. 
Bennett  gives  of  this  form  of  ulcerations  and  the  general  characters  are 
allied  to  the  description  we  have  given,  and  how  erroneous,  we  believe, 
is  the  conclusion  he  has  aimed  at;  and  further,  as  he  alludes  to  the  ex- 
periments of  Ricord,  (Vidal,  de  Cassis  and  Acton,)  "  that  inoculation  with 
the  pus  from  non-chancrous  looking  ulcerations  of  the  cervix  in  syphi- 
litic patients  never  gave  rise  to  chancres."  It  will  appear  evident  that 
Dr.  B.  has  lost  sight  of  the  law  of  morbid  poisons,  which  seems  to  require 
the  presence  of  the  specific  ichor  in  the  discharge  that  is  secreted,  in 
order  to  render  it  infectious.  If  it  becomes  purulent,  it  loses  its  effect, 
and  it  is  on  this  ground  that  the  validity  of  Ricord's  experiments  has  been 
questioned.  Now,  as  respects  the  treatment :  "  In  all  the  cases  which 
have  come  under  his  care,  the  venereal  symptoms  were  treated  at  the 
same  time  as  the  uterine;"  it  therefore  appears  incongruous  or  incompa- 
tible to  suppose  that  patients  laboring  under  primary,  secondary  or  ter- 
tiary syphilis  should  present  "  merely  inflammatory  ulcerations  on  the 
neck ;"  and  Ricord  was  himself  careful  how  leeches  were  applied  to  the 
neck,  fearing  they  might  become  chancres  ;  thus  creating  a  doubt  of  the 
possibility  of  a  simple  inflammatory  ulcer,  in  a  constitution  contaminated 
by  the  venereal  poison ;  and  I  am  happy  to  add  the  testimony  of  the 
reviewer  of  Dr.  B.'s  work,  who  remarks,  we  believe,  not  only  with  M. 
Gibert,  "  that  there  are  erosions,  but  several  other  varieties  of  ulcerations 
of  the  neck  of  the  womb,  which  have  not  been  described,  and  are  the 
results  of  syphilis." 

From  the  evidence  adduced  I  believe  that  the  granular  ulceration 
of  Gibert  is  a  primary  initiatory  step  from  the  superficial  chancre  or 
elevated  ulcer  of  Evans,  and  which  would,  if  permitted  to  remain  for  a 
sufficient  length  of  time,  pass  into  mucous  tubercle,  and,  as  Giber!  ad- 
mits, that,  with  the  exception  of  fifteen  cases,  there  were  more  or  less 
symptoms  of  secondary  disease,  and  that  it  was  strongly  disposed  to 
latency.    Having  reverted  by  comparison  to  the  frequency  of  this  dis- 


1853.] 


Taylor  on  Syphilitic  Affections. 


333 


ease  in  its  primary  stage,  I  will  more  particularly  refer  to  those  cases 
which  have  occurred  under  my  own  notice,  of  a  secondary  character,  and 
especially  those  cases  where  the  system  of  the  mother  has  become  tainted 
or  inoculated  with  the  syphilitic  virus,  either  through  the  foetus  or  the 
semen  of  the  father ;  and  on  this  point  I  will  again  refer  to  M.  Gibert, 
Blatin  and  Nivet,  and  Devasse  and  Devilliers,  for  cases  illustrating  this 
point.  In  the  Hospital  of  Paris  devoted  to  syphilis,  four  cases  present 
themselves  where  the  mother  is  admitted  solely  on  account  of  the  disease 
of  the  child ;  therefore  these  cases  must  be  few,  as  the  recital  of  them 
already  by  Gibert  and  Devasse  would  show.  I  would  here  premise  that 
the  form  of  ulcer  or  mucous  tubercle  I  have  reference  to,  is  nearly  the 
same  as  described  by  M.  Gibert,  except  that  by  freely  touching  it,  it 
does  not  bleed,  and  has  the  appearance  of  having  been  located  some 
length  of  time — round,  rose  color,  slightly  elevated,  free  from  discharge, 
no  pain  or  uneasiness,  and  would  not  be  sought  for  from  any  symptom 
which  it  would  of  its  own  accord  produce ;  but  is  produced  in  the  same 
manner  as  in  the  other  portions  of  the  system,  and  showing  itself  on 
the  neck  of  the  uterus.  It  has  been  noticed  in  the  mother  in  five  out  of 
seven  of  the  cases  of  secondary  syphilis  in  infants.  One  of  the  six  was  in 
an  unmarried  female,  who  was  to  all  appearances  free  from  disease,  ex- 
cept a  tubercle  on  the  lip  and  ear,  aged  19  years,  and  which,  from  her 
account  of  the  time,  she  had  syphilis  two  years  previously. 

Case  1. — Rosalie  Sutter,  Feb.  27,  1843,  aged  22  ;  born  in  Ireland; 
married  five  years ;  has  had  three  children ;  two  died ;  the  first  still  born  ; 
had  been  dead  some  days  prior  to  its  birth ;  a  girl;  the  skin  was  peeled 
off  from  its  bowels ;  nothing  else  was  noticed ;  the  second  child  died  when 
it  was  thirteen  days  old ;  at  the  full  period  the  mother  had  easy  labors. 
The  child  which  came  under  my  notice  was  sixteen  months  old,  and  had 
condylomata  or  tubercles  on  the  crease  of  the  buttocks,  a  little  anterior  to 
the  anus,  and  on  the  right  labium  ;  has  no  discharge  from  it ;  mother  was 
seventeen  years  when  she  married,  and  six  months  after  marriage  had 
sore  throat,  but  which  lasted  only  seven  days ;  the  eruption  made  its  ap- 
pearance three  months  afterwards  all  over  her,  except  the  face,  and  was 
of  the  pustular  form,  and  lasted  three  to  four  months,  which  was  treated 
by  mercury,  and  thus  accounting  for  the  last  child  having  the  disease  so 
slight  at  the  time  I  saw  it ;  says  she  never  had  connection  with  any  man 
previous  to  her  marriage,  but  that  her  husband  admits  that  he  had 
chancre  a  year  and  a  half  before  his  marriage. 

On  examination,  the  os  uteri  was  found  large,  and  had  a  circular, 
reddish  tubercle  on  the  neck,  of  a  quarter  of  an  inch  in  diameter,  and  a 
very  slight  glairy  discharge  came  from  uterus. 
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Case  2. — Mary  French,  Feb.  28, 1843,  aged  22;  married  four  years; 
one  child  died  at  four  months ;  no  miscarriages ;  has  been  separated  six 
or  seven  months  from  her  husband ;  had  an  eruption  on  the  right  shoulder 
and  under  the  left  arm,  on  the  chin  and  the  anus ;  has  never  had  sore 
throat,  but  complains  of  pain  in  the  forehead,  more  in  the  evening  than 
morning;  has  pains  also  in  the  limbs,  but  very  much  in  small  of  back; 
has  had  the  eruption  five  months ;  came  out  two  or  three  weeks  after  the 
child  was  born ;  had  a  slight  discharge  from  vulva  and  suspected  her 
husband,  and  noticed  marks  of  an  eruption  on  his  arm  and  chest ;  the 
child  had  an  eruption  on  its  face,  chin,  arms,  and  the  genital  organs ; 
child  born  plump  and  fat,  and,  to  appearance,  healthy ;  one  month  old 
when  it  had  the  snuffles. 

On  examination  of  the  mother,  no  discharge  from  vagina ;  os  uteri, 
to  the  extent  of  a  quarter  of  an  inch  around  the  neck,  covered  with  ulcer, 
round,  smooth,  and  elevated,  rose  color,  and  contrasting  with  the  natural 
appearance  of  the  other  portions  of  the  neck. 

Case  3. — A.  Mantel,  March,  1844,  presented  herself  for  an  ulcer  on 
the  nipple  ;  states  that  she  has  nursed  the  child  for  four  weeks  ;  but  has 
noticed  an  eruption  around  the  buttocks,  on  the  inside  of  the  thighs, 
which  would  occasionally  appear  and  disappear.  On  examining  the 
child,  a  scaly  eruption  is  perceptible  on  the  inner  part  of  thighs  and 
anus ;  spots  here  and  there  over  the  body ;  slight  snuffling ;  no  condylo- 
mata around  the  anus ;  the  ulcer  was  the  size  of  a  small  five  cent  piece : 
irregular,  uneven,  and  slightly  elevated  edges,  and  situated  on  the  left  nip- 
ple; has  no  pain ;  at  this  visit  the  child  was  treated  by  mercury,  and  the 
nurse  only  by  weak  stimulating  applications ;  one  month  afterwards  the 
nurse  returned,  having  given  up  the  child,  and  presented  herself  with 
copper-colored  spots  on  the  anus  and  thighs,  and  the  vulva  presented  a 
tuberculated  condylomatous  appearance;  by  the  use  of  the  speculum 
granular  erosion  was  noticed  on  the  neck. 

Gibert  says,  under  consecutive  syphilis  a  woman  had  borne  six  chil- 
dren, of  whom  three  were  born  prematurely  and  died  ;  and  two,  though 
born  at  full  time,  died  soon  after  with  venereal  ulcers ;  while  the  last  had 
a  chancrous  ulceration  of  the  ear.  She  denied  ever  having  had  any 
symptoms  of  the  disease,  though  she  knew  her  husband  had  had  several 
venereal  affections  in  his  younger  days.  An  examination  discovered  red 
granulations  ou  the  os  uteri  without  any  discharge. 

Another  offered  vegetations  which  were  effaced  during  the  accouch- 
meut,  and  a  few  months  later  a  secondary  ulcer  was  noticed  on  the  neck 
while  under  our  care ;  and  a  third  female  having  a  granular  erosion, 
without  any  other  symptom,  was  accouched  of  an  infant  in  whom  was 
developed  a  pustular  syphilis.    In  the  case  of  Devasse,  the  female  pre- 
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sented  herself  for  a  discharge  from  the  vulva  at- the  Loucine  Hospital; 
said  she  had  daily  connection  with  a  man  whom  she  knew  had  no  dis- 
ease, and  only  perceived  the  discharge  in  herself ;  she  denied  having  had 
chancre.  On  examination,  three  small  chancrous  ulcerations  are  percep- 
tible ;  vagina  a  little  red  at  the  superior  part,  a  slight  whitish  discharge 
from  uterus,  neck  of  the  uterus  perfectly  healthy ;  inoculated  from  the 
chancrous  ulceration,  and  three  days  after  a  true  pustule  sprung  up  on 
the  thigh ;  and  on  the  eighth  day  after  treatment  the  chancres  were 
nearly  healed.  During  this  treatment,  on  the  4th  day  of  August,  a  sec- 
ond specular  examination  was  made,  when  there  were  perceived  two  small 
plaques,  reddish,  or  of  a  greyish  red,  round,  well  defined,  and  circum- 
scribed, size  of  a  large  spangle,  or  lentil,  smooth  surface ;  one  on  the  in- 
ferior, one  on  the  superior.  On  the  6th  August  a  new  tubercle  showed 
itself  on  the  superior  lip.  Mr.  Whitehead,  in  case  second,  in  his  last  work 
on  the  Transmission  from  Parent  to  Offspring  (1852), says,  "  the  husband 
had  primary  syphilis  six  months  before  marriage,  from  which  he  recovered 
and  appeared  in  perfect  health  at  the  time  of  marriage.  Three  months 
after  marriage  he  first  showed  symptoms  of  secondary  syphilis,  consist- 
ing of  sore  throat  and  a  free  eruption  of  syphilitic  roseola.  It  was,  how- 
ever, before  this  external  development  of  the  syphilitic  poison,  when  he 
was  to  all  appearance  perfectly  well,  that  the  indications  of  the  poison 
were  risible  in  the  wife,  two  mouths  after  marriage,  with  a  syphilitic 
eruption  and  patches  of  excoriation  about  the  vulva,  with  a  painful  dis- 
charge."* That  the  disease  in  its  primary  form  not  only  may  exist  on 
the  os  uteri,  as  the  case  quoted  from  M.  Devasse  shows,  and  that  it  would 
not  have  been  discovered  had  not  a  second  examination  been  made,  when 
a  true  mucous  tubercle  was  perceived  forming  under  his  eyes,  unbeknow- 
ing  to  him ;  and  the  case  of  MM.  Blatin  and  Nivet,  where  only  a  slight 
granular  erosion  was  perceptible ;  and  supposing  that  it  was  of  very  little 
avail,  produced  its  characteristic  influence  on  the  young  pupil,  and  that 
even  in  its  secondary  effect  was  by  chance  noticed  by  Gibert  as  forming 
also  under  his  own  eyes,  as  his  words  state.  Now,  in  the  cases  offered 
by  myself  of  the  secondary  form,  how  long  they  existed  I  am  unable  to 
say  in  the  five  cases,  but  in  the  sixth  case  of  the  young  unmarried  female 
it  had  I  presume  existed  for  two  years,  as  it  was  two  years  previous  to 
my  seeing  her  that  she  had  had  the  primary  symptoms,  and  had  supposed 
herself  perfectly  cured,  and  did  not  presume  there  was  any  disease  on 
the  uterus  ;  and  in  the  case  where  the  mother's  nipple  was  affected  through 
the  mouth  of  the  child,  it  was  several  weeks  before  tubercles  sprung  up 
on  the  surface  of  the  vulva,  and  afterwards  were  discovered  on  the  neck. 

*  Cazenave,  Vidal,  Velpeau  and  others,  cited  cases  bearing  on  this  point  at 
a  meeting  of  Acad,  de  Med.,  Oct.  1852. 
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In  one  of  Mr.  Whitehead's  cases  in  his  work  "  On  the  Transmissions 
from  Parent  to  Off  spring  of  some  forms  of  Disease  and  of  Morbid  Taints 
and  Tendencies"  a  female  had  a  primary  sore  at  seventeen,  soon  after 
her  marriage,  which  was  considered  cured,  although  she  had  occasionally 
for  two  or  three  years  afterwards  sore  throat,  cutaneous  eruptions,  puru- 
lent secretion,  and  a  tender  state  of  the  vulva.  Her  husband  died  twelve 
years  after,  and  during  his  life  she  had  been  sterile.  She  married  again 
two  years  after  the  death  of  her  first  husband,  a  healthy  man,  perfectly 
free  from  syphilitic  taint,  and  by  him  she  became  pregnant.  The  child, 
when  born,  was  healthy,  but  in  a  month's  time  it  became  "  wan  and  ema- 
ciated ;  its  face,  breast,  head,  and  limbs  were  covered  with  scaly  blotches 
of  a  dark  red  color,  circular  in  form,  and  of  various  dimensions ;  throat 
swelled ;  voice  husky ;  breathing  noisy."  These  signs  of  syphilis  occurred 
fifteen  years  after  the  first  reception  of  the  poison,  and  in  case  third,  the 
taint  endured  fourteen  years,  and  terminated  in  malignant  disease  of  the 
uterus ;  and  the  offspring  of  eleven  pregnancies  were  sacrificed  to  the 
malady  in  this  instance.  In  case  twelfth,  thirteen  years  was  it  latent, 
and  in  others  a  shorter  or  longer  period  of  time ;  and  in  none  of  these 
was  their  first  inoculation  received. 

At  the  present  day,  as  to  hereditary  transmission  of  disease,  no  one 
need  enter  his  caveat,  but  how  it  results  still  remains  almost  to  all  ap- 
pearance as  unexplainable  as  formerly. 

As  to  the  opinion  of  Sir  Everard  Home — reliance  on  the  imagination 
— it  is  scarcely  to  be  thought  of ;  and  Hunter  denied  that  the  secretions 
could  be  contaminated  by  the  syphilitic  virus,  and  doubted  altogether  a  foe- 
tus could  be  affected  in  a  diseased  mother,  deeming  it  barely  possible ;  and 
he  considered  that  the  matter  from  a  secondary  venereal  sore  had  ceased 
to  be  venereal,  and  that,  as  a  secondary  or  constitutional  disease,  it  could 
not  be  propagated  from  the  mother  to  the  foetus  in  utero ;  and  his  au- 
thority continued  to  mislead  the  general  mass  of  medical  men,  although 
it  failed  to  convince  Mr.  Hey  of  Leeds,  who  published  a  paper  in  the 
Medico- Churgical  Transactions,  in  181 6,  narrating  cases  directly  opposed 
to  Mr.  Hunter's  views. 

Deveigie  denied  that  the  blood  can  be  infected,  but  that  it  is  trans- 
missible in  the  same  way  as  the  distinctions  of  family  traits,  such  as 
character,  habits,  &c. 

Waller  ascribes  it  to  a  permanent  impression  made  by  the  semen 
of  the  male  on  the  genitals,  and  more  particularly  on  the  ova  of  the  fe- 
male ;  and  more  lately  Mr.  McGillivary,  of  Aberdeen,  veterinary  surgeon, 
ascribes  it  to  the  influence  exerted  by  the  foetus  in  utero  on  the  constitu- 
tion of  the  mother.  Mr.  McGillivary  believes  that  there  is  a  direct  vas- 
cular connection  between  the  foetus  in  utero  and  the  mother,  and  that 
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the  validity  of  his  theory  hinges  on  this  assumption.  "  When  a  pure 
animal  of  any  breed  has  been  pregnant  to  an  animal  of  a  different  breed, 
such  pregnant  animal  is  a  cross  for  ever  after — the  purity  of  her  blood 
being  lost  in  consequence  of  her  connection  with  the  foreign  animal ;  for 
instance,  if  a  cow,  say  of  a  pure  Aberdeenshire  breed,  is  in  calf  to  a  bull 
of  the  short-horn  breed,  in  porportion  as  this  calf  partakes  of  the  nature 
and  physical  characters  of  the  bull,  just  in  proportion  will  the  blood  of 
the  cow  become  contaminated,  and  half  a  cross  for  ever,  incapable  of  pro- 
ducing a  pure  calf  of  any  breed." 

A  young  chestnut  mare,  seven-eighths  Arabian,  belonging  to  the  Earl 
of  Munster,  was  covered  in  1815  by  a  quagga,  and  marked  somewhat 
after  the  manner  of  a  zebra.  The  mare  was  covered  but  once  by  the 
quagga,  and  after  a  pregnancy  of  eleven  months  and  four  days,  gave 
birth  to  a  hybrid  which  had  distinct  marks  of  the  quagga  in  the  shape 
of  its  head,  black  bars  on  the  legs  and  shoulders,  &c.  In  1817,  1818, 
and  1821,  the  same  mare,  which  had  changed  owners,  was  covered  by 
a  fine  black  Arabian  horse,  and  produced  successively  three  foals,  all  of 
which  bore  unequivocal  marks  of  the  quagga.  It  is  maintained,  there- 
fore, by  Mr.  McGillivary  that  the  great  variety  of  nondescript  animals  to 
be  met  with  is  the  result  of  the  crossing  system,  whereby  the  blood  is 
vitiated. 

Now,  if  these  things  exist  in  animals,  why  may  they  not  exist  in  the 
human  race  ?  and  it  is  of  some  interest  to  our  profession  to  ascertain 
whether  these  facts  do  exist  or  not,  and  if  they  do  would  it  not  illustrate 
some  of  the  facts  stated  in  this  paper,  and  it  cannot  fail  to  suggest  ques- 
tions such  as  the  following. 

The  assumption  of  Mr.  McGillivary  respecting  the  direct  communica- 
tion is  untenable,  as  the  researches  of  Dr.  John  Reid  and  Mr.  Goodsir  on 
the  structure  of  the  placenta  have  demonstrated  that  the  connection  is 
indirect  only — the  foetus  and  the  mother  imbibing  materials  from  each 
other,  very  much  in  the  same  way  the  lacteal  vessels  take  up  the  nutritious 
portions  of  the  food  in  its  travel  along  the  small  intestines.  But  inde- 
pendently of  these  considerations  of  Provost  and  Dumas,  and  of  others, 
that  the  corpuscles  of  the  foetal  blood  are  differently  shaped  from  and  in  the 
later  stages  larger  than,  those  of  the  mother,  a  fact  which  shows  at  least 
that  no  entire  corpuscles  of  blood  are  transmitted  from  the  one  to  the 
other ;  and  indeed,  taken  in  connection  with  the  facts  ascertained  as  to 
the  structure  of  the  placenta,  proves  that  it  is  by  transudation  only  that  the 
contents  of  the  uterine  and  foetal  vessels  mutually  pass  into  each  other ; 
and  Professor  Simpson  has  shown  recently  that  the  smallpox  virus  may 
pass  unaltered  from  the  mother  to  the  child  in  her  womb,  and  produce 
in  it  the  actual  disease,  even  although  by  reason  of  previous  vaccination 
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the  mother  may  herself  remain  unaffected  hy  it.  This  will  also  apply  to 
those  cases  of  syphilis  where  no  disease  may  be  seen  on  the  mother. 

Dr.  A.  Thomson,  in  the  Cyclopcedia  of  Anatomy  and  Physiology,  in 
the  article  on  generation,  remarks : — "  It  is  affirmed  that  the  human  female 
when  twice  married  bears  occasionally  to  the  second  husband  children 
resembling  the  first,  both  in  bodily  structure  and  mental  powers." 

And  Mr.  Harvey,  on  the  Foetus  in  Utero,  in  the  Dublin  Press,  says : 
"Dr.  O'Gilvie  informs  me  of  a. case  where  a  woman  was  twice  mar- 
ried and  had  children  by  both  husbands,  and  where  the  children  by  both 
marriages  were  scrofulous,  although  only  the  first  husband  had  marks  of 
the  diathesis,  the  woman  herself  and  her  second  husband  being  to  all 
appearance  quite  healthy." 

An  instance  of  this,  in  point,  is  under  my  notice  at  the  present  time. 
Both  parents  deceased ;  lived  to  advanced  age  ;  mother  died  of  cancer ; 
the  first  husband  of  the  lady  was  affected  with  phthisis,  and  died,  leaving 
two  children,  both  of  whom  died  of  phthisis;  the  second  husband,  who 
was  perfectly  healthy,  died  of  apoplexy,  and  four  of  his  children  died  of 
phthisis.  And  Munsel  and  Evanson  state  they  have  notes  of  a  syphilitic 
child  whose  mother  had  been  infected  by  a  former  husband,  and  to  all 
appearance  cured  five  years  before  the  birth  of  the  child.  The  father 
of  the  child — the  second  husband — being  in  good  health  :  and  further 
state  their  experience  could  produce  many  curious  facts  bearing  on  the 
communication  of  the  syphilitic  virus.  Count  de  Strysleski  has  stated — 
which  observation  he  has  made  from  travelling  in  various  parts  of  the 
world — speaking  of  the  effect  of  fruitful  intercourse  between  an  aboriginal 
female  and  an  European  male : — "  Whenever  such  intercourse  takes 
place,"  says  the  Count,  "  the  native  female  is  found  to  lose  the  power  of 
conception  on  a  renewal  of  intercourse  -with  the  male  of  her  own  race, 
retaining  only  that  of  procreating  with  the  white  man." 

From  the  observations  and  facts  brought  forth  it  would  appear  that 
a  non-chancrous  looking  ulcer,  or  superficial  ulcer,  or  what  may  be 
termed  the  elevated  ulcer,  will,  by  inoculation,  produce  a  true  charac- 
teristic pustule  or  classical  chancre,  and  that  it  is  not  necessary  to  have 
the  indurated  chancre  to  produce  its  like — that  the  non-chancrous  or 
superficial  ulcer  will,  if  permitted  to  pursue  its  course  unstaid.  result  in 
the  mucous  tubercle,  and  therefore  it  should  not  only  be  considered  as 
a  secondary  syphilitic  symptom,  which  it  has,  but  also  as  a  primary  one 
— that  we  deduce  from  the  cases  stated  that  it  becomes  our  duty  to  treat 
the  mother  as  well  as  the  child  when  it  has  evidence  of  syphilitic  dis- 
ease— that  the  mother's  system  becomes  contaminated,  or  rather  inocu- 
lated, as  it  were,  through  the  foetus,  and  which  view  I  am  induced  at 
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this  time  to  believe,  as  offering,  from  the  investigation  of  the  facts  pre- 
sented, a  more  satisfactory  solution  on  this  point  than  any  theory  that 
has  been  advanced,  and  draw  the  conclusion  that  a  man  who  has  been 
cured  of  primary  syphilis  may  transmit  it  to  a  female  through  the  semen, 
and  by  infecting  her  blood  graft  the  poison  in  the  seminal  vesicle  of  her 
ovary,  and  thus  infect  the  foetus  from  its  source ;  and  that  a  diseased 
husband,  whether  laboring  under  syphilitic  disease  or  scrofula,  may  pro- 
duce unhealthy  children,  though  his  wife  should  be  perfectly  healthy  at 
the  time  of  marriage,  and  that  if  she  should  marry  a  second  time  after 
the  decease  of  her  first  husband,  a  perfectly  healthy  man,  she  will  give 
to  her  second  husband  tainted  children,  derived  from  her  marriage  with 
her  first  husband. 


Art.  IX. —  On  the  Symptoms,  Pathology  and  Treatment  of  the  Sudden 
Coma  {Apoplectic)  of  Typhus  and  Typhoid  Fevers  and  Typhoid 
Pneumonia  :  with  illustrative  cases.  By  J.  Lewis  Smith,  M.  D., 
Onondaga  Co.,  New- York. 

The  literature  of  this  subject,  so  far  as  we  have  been  able  to  ascertain,  is 
very  meagre,  consisting  for  the  most  part  of  little  more  than  passing 
remarks,  in  our  standard  treatises,  upon  coma  as  a  contingency  in 
fever.  No  writer,  that  we  are  aware  of,  has  made  it  the  subject  of  ac- 
curate and  extended  discussion,  either  in  the  form  of  monograph,  or  in 
connection  with  the  general  subject  of  fever.  Still,  these  apoplectic 
seizures  are  sufficiently  frequent  and  important  to  claim  much  attention. 
Dr.  Graves  (System  of  Clinical  Medicine,  p.  97)  says:  "Most of  the 
fatal  cases  of  typhus,  at  present,  die  of  cerebral  disease.  But  in  the 
majority  of  instances  you  will  find  that  these  were  cases  in  which  the 
head  was  neglected,  and  in  which  the  appropriate  remedies  were  used 
too  late.  In  cases  treated  from  the  commencement,  with  judgment,  deci- 
sion and  attention,  although  the  head  may  be  threatened,  you  will  not 
have  one-twentieth  of  the  mortality  observed  in  cases  where  the  early 
prevention  of  cerebral  symptoms  has  not  been  made  an  object  of  care." 
This  remark  shows  us  the  frequency  of  coma  in  typhus,  according  to  the 
observations  of  Dr.  Graves,  and  proves  to  us  the  importance,  practically, 
of  a  correct  and  thorough  understanding  of  its  pathology. 

The  distinguished  editor  of  the  work  from  which  we  quote,  Dr. 
Gerhard,  of  Philadelphia,  appends  the  following  note :  "  In  the  genuine 
typhus  fever,  this  is  almost  always  the  case.  Very  few  patients  die  of 
this  disease,  without  strongly  marked  cerebral  symptoms,  but  we  do  not 
on  that  account  find  strongly  developed  cerebral  lesions ;  on  the  contrary 
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the  brain  is  generally  found  in  a  condition  but  little  different  from  that  of 
health,  and  the  lesions  are  very  unlike  those  met  with  in  proper  inflam- 
matory affections  of  the  organ."  Though  not  expressly  stated,  it  is  plain 
from  the  context  that  these  writers  allude  to  the  profound  coma  or  apo- 
plexy (as  it  is  improperly  termed)  of  typhus.  And  though  of  less  fre- 
quent occurrence  in  these  diseases,  this  complication  is  no  less  grave,  and 
scarcely  less  worthy  of  attention,  as  a  source  of  danger  in  typhoid  fever 
and  pneumonia. 

The  following  cases  came  under  our  observation,  while  resident  stu- 
dent in  the  Buffalo  Hospital  of  the  Sisters  of  Charity,  and  care  was  taken 
that  the  records,  which  we  daily  made  at  the  bedside,  should  be  strictly 
accurate.  In  seven  of  these  cases,  the  attacks  occurred  in  typhus,  two  in 
typhoid  fever,  and  the  remaining  two  in  typhoid  pneumonia.  The  last 
affection  so  much  resembles  the  two  former,  especially  if  they  be  compli- 
cated by  the  pulmonic  inflammation,  that  in  practice  it  is  frequently 
difficult  to  draw  the  distinction.  For  this  reason,  and  especially  as  coma 
in  the  three  diseases  has  no  essential  difference,  according  to  our  views 
of  its  pathology,  we  do  not  hesitate  to  analyze  the  eleven  cases  together. 
We  shall,  however,  frequently  mention  in  which  form  of  disease  the 
symptoms  were  found. 

In  reference  to  the  correctness  of  diagnosis,  we  would  say  that  in  all 
the  cases  of  fever,  with  a  single  exception,  there  was  the  characteristic  erup- 
tion, and  in  this  case  (Case  3),  as  in  the  fatal  instance  of  pneumonia,  post- 
mortem appearances  confirmed  the  diagnosis.  The  remaining  patient 
(Case  10)  had  several  symptoms  of  typhoid  fever,  with  the  inflammatory 
complication;  but  had  fever  and  such  severe  inflammation,  which  involved 
the  entire  left  lung  coexisted,  the  gravity  of  the  case  would  have  been 
much  greater. 

Notes  of  cases  2,  5,  1,  8  and  9  have  already  been  published  in  Dr. 
Flint's  recent  "Reports  on  Continued  Fever,"  (p.  324,  et  seq.)  for  it  was 
during  his  attendence  at  the  hospital,  as  physician,  that  these  cases  were 
treated.  Candor  requires  us  to  say,  that  the  day  on  which  coma  occur- 
red in  the  course  of  the  fever  in  Case  5,  is  differently  stated  in  the  two 
lists ;  otherwise  the  records,  as  far  as  we  know,  agree.  Where  the  word 
coma  occurs  in  the  following  pages,  we  of  course  mean  sudden  or  apo- 
plectic coma,  and  the  days  in  the  records  of  the  cases  of  fever,  are  num- 
bered from  the  time  of  taking  to  bed,  unless  it  be  otherwise  stated.  In 
this  we  have  followed  Dr.  Flint,  who  considers  the  fever  fully  formed, 
when  the  patients  are  no  longer  able  to  sit  up. 

Instead  of  giving  the  daily  records  of  the  cases,  for  the  sake  of  con- 
ciseness, we  have  presented  the  symptoms  in  groups  ;  and  we  may  have 
placed  under  the  head  of  nervous  system,  to  which  indeed  all  the  phe- 
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noinena  of  coma  are  referable,  symptoms  which  might,  with  more  pro- 
priety, he  presented  elsewhere.  But  as  this  is  an  error  of  collocation 
merely,  we  claim  indulgence.  For  the  sake  of  conciseness  also,  we  have 
suppressed  all  those  symptoms  which  seemed  to  sustain  no  relation  to 
coma,  unless  they  presented  some  unusual  or  striking  feature. 

Case  1. — O.  H.,  male,  Irish,  aged  38  years,  carpenter,  and  of  good 
constitution,  recently  arrived  in  this  country ;  has  typhus,  but  time  of 
its  commencement  not  known  ;  was  under  observation  three  days  when 
coma  occurred,  which  lasted  about  thirty-six  hours ;  attack  commenced 
in  the  evening. 

Nervous  System. — Had  marked  somnolency  from  the  first ;  subsul- 
tus,  tremulousness  of  tongue,  indistinctness  of  speech,  and  picking  the 
bed-clothes  were  prominent  symptoms,  previously  to  coma ;  entire  ab- 
sence of  pain  and  delirium  throughout.  The  records  state  that  during 
the  attack  he  was  unable  to  speak  or  protrude  the  tongue ;  that  deglu- 
tition was  difficult,  and  the  pupils  contracted.  When  the  coma  ceased 
these  symptoms  immediately  improved,  and  on  the  second  day  subse- 
quently he  was  wide  awake  and  noticed  objects  as  in  health. 

Digestive. — Had  no  dejection  after  coming  under  treatment  till  the 
last  twelve  hours  of  coma,  when  his  bowels  were  moved  by  a  cathartic. 

Circulatory. — Pulse  previously  to  the  attack  with  one  exception 
from  120  to  128  per  minute,  tolerably  developed.  At  the  outset  of 
coma  it  arose  to  138,  feeble;  and  during  this  condition  continued  fre- 
quent and  feeble  in  proportion  to  the  gravity  of  other  symptoms.  On 
the  day  succeeding  coma  it  was  108  full. 

Respiratory. — On  the  first  and  second  days  of  observation,  respira- 
tions about  36  ;  third  day  28,  evening  (comatose)  24,  fourth  day  (still 
comatose)  20,  and  on  the  fifth  day  or  day  following  coma,  26.  The 
inspiration  was  noticed  to  be  relatively  shortened  when  the  patient  was 
admitted  to  the  hospital,  and  this  change  in  the  breathing  continued. 
During  the  period  of  greatest  drowsiness  in  coma,  it  was  spasmodic^ 
and  the  expiration  somewhat  prolonged.  After  coma  the  respiratory 
rhythm  was  natural. 

Treatment. — Brandy  3  ss.  hourly,  the  first  day  of  treatment ;  sub- 
sequently every  half-hour,  with  ammo.  carb.  and  aqua  camph.  freely. 
During  coma  in  addition,  emplast.  canth.  to  nucha,  and  a  cathartic. 
Diet,  beef  essence  and  milk  porridge  often. 

Case  2. — O,  female,  Irish,  aged  18  years,  domestic,  and  of  full 
habit ;  took  to  bed  with  typhus  about  one  week  after  landing  in  New- 
York  ;  same  day  entered  the  hospital ;  coma  occurred  on  the  seventh 
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day  subsequently,  coming  on  late  in  the  afternoon,  and  lasting  about 
twelve  hours. 

Nervous  System. — Had  no  delirium  and  no  pain  after  her  admis- 
sion. During  the  two  nights  immediately  preceding  the  attack  rested 
quietly,  but  previous  nights  occasionally  moaned  and  talked  in  sleep. 
Drowsiness  moderate  till  the  morning  before  coma,  then  considerable. 
During  coma  the  sleep  was  for  a  time  so  profound  that  she  was  with 
difficulty  aroused.  Speech  indistinct  as  early  as  the  third  day  of  fever. 
The  following  is  the  record  made  the  day  after  coma  ceased.  "  Is  still 
rather  drowsy,  but  easily  aroused,  by  speaking ;  talks  distinctly,  and 
her  whole  appearance  is  improved." 

Digestive. — Her  bowels  were  regular  till  the  day  of  the  attack, 
when  diarrhoea  commenced  ;  this  was  checked  by  a  moderate  dose  of 
laudanum  a  few  hours  before  coma  was  pronounced ;  subsequently  to 
coma  bowels  again  loose. 

Circulatory. — No  record  of  pulse  during  coma,  but  at  its  commence- 
ment it  numbered  128  full;  on  the  day  following  the  attack  120  full; 
and  the  second  day  following  100.  The  greatest  frequency  of  pulse  was 
during  the  first  four  days  of  fever,  when  it  ranged  from  136  to  144 
feeble.  It  was  brought  down  on  the  fifth  day  of  fever  or  two  days  pre- 
viously to  the  attack  of  coma,  apparently  by  increase  of  stimulants. 

Respiratory. — Respirations  at  the  beginning  of  coma,  28  ;  no  re- 
cord of  them  during  coma,  but  previously  to  it  they  averaged  about 
32  per  minute.  On  the  first  and  second  days  of  fever,  respiratory 
rhythm  natural ;  subsequently  inspiration  relatively  shortened,  and  during 
coma,  loud  and  spasmodic  ;  after  coma  had  entirely  subsided  the  rhythm 
was  again  natural. 

Treatment. — Brandy  §  ss.  every  two  hours  until  the  fifth  day  of  fe- 
ver ;  then  §  ss.  every  hour;  seventh  day  in  addition  tinct.  opii,  gtts.  xx., 
and  in  the  evening  (comatose)  emplast.  canth.  to  nucha.  Beef  essence 
and  milk  porridge  frequently. 

Case  3. — P.,  female,  Irish,  aged  40  years,  three  years  in  America, 
and  has  been  living  for  several  weeks  in  a  crowded  house ;  took  to  bed 
with  typhus  six  days  before  entering  the  hospital.  Coma  on  the  tenth 
day  of  fever,  coming  on  about  6  p.  m.,  and  terminating  fatally  in  ten 
hours  ;  no  record  before  entering  hospital. 

Nervous  System. — Had  at  no  time  pain,  delirium,  or  subsultus ; 
tremulousness  of  arms  noticed  on  the  eighth  day  of  fever,  and  on  the 
eighth  and  ninth,  singultus ;  somnolency  marked  until  the  morning  before 
coma,  and  then  less  than  previously.  The  attack  in  the  evening  came 
on  suddenly  and  its  progress  was  rapid. 
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Digestive. — Tongue  moist  and  thinly  coated  until  the  tenth  day  of 
disease;  then  thickly  coated;  on  the  10th  also  nausea  and  frequent 
vomiting ;  previously  nausea  with  occasional  vomiting  ;  no  dejection  for 
five  days  until  the  ninth,  on  the  ninth  and  tenth  one  each  day. 

Circulatory. — Pulse  from  88  to  96  before  coma,  feeble  at  first,  but 
finally  of  ordinary  fulness ;  during  coma  it  became  more  and  more 
frequent  and  feeble. 

Respiratory. — Until  the  morning  of  the  10th,  respirations  from 
24  to  30,  but  on  this  morning  16  ;  during  the  attack  they  grew 
gradually  slower  to  the  last.  Throughout  the  whole  period  of 
observation,  the  inspiration  was  relatively  shortened,  but  on  the  morn- 
ing preceding  coma  less  so  than  previously.  Early  in  the  evening  of 
the  tenth  day  this  feature  in  the  respiration  became  more  and  more 
marked,  and  at  1 0  p.  m.,  the  inspiration  was  spasmodic. 

Died  at  4  a.  m.  the  following  day. — The  treatment  of  this  patient 
was  similar  to  that  of  the  foregoing,  viz.,  by  stimulants  and  nutritious 
diet  On  the  evening  of  the  ninth  day  a  blister  was  applied  to  the 
nucha,  and  this  probably  accounts  for  the  temporary  improvement  in  res- 
piration, noticed  the  following  morning. 

Autopsy. — Not  able  to  examine  the  brain.  The  abdominal  viscera 
presented  the  usual  characteristics  of  typhus,  such  as  enlarged  spleen, 
and  mesenteric  glands ;  two  small  tricocephali  found  in  the  caput  coli. 

Case  4. — G.,  English,  male,  aged  30  years,  carpenter,  entered  hospital, 
six  days  after  arriving  in  this  country,  with  febrile  symptoms  which 
ushered  in  an  attack  of  varioloid.  This  disease  having  run  its  course, 
on  the  twenty-second  day  after  entering,  he  took  to  bed  with  typhus  ; 
coma  occurred  on  the  fifth  day  of  fever,  coming  on  late  at  night,  and 
lasting  for  eight  to  twelve  hours. 

Nervous  System. — Somnolency  was  not  a  prominent  symptom,  ex- 
cept in  coma,  when  as  usual  it  was  marked.  Had  active  delirium  during 
the  morning  of  the  fifth  day,  manifested  by  attempts  to  get  out  of  bed, 
and  passing  into  coma  in  the  course  of  the  night  In  the  apoplectic  state, 
his  pupils  were  contracted,  and  eyes  suffused ;  could  not  protrude  the 
tongue,  but  deglutition  unimpaired ;  had  no  pain  after  the  fever  was  de- 
veloped. 

Digestive. — Bowels  regular  throughout. 

Circulatory. — Pulse  previously  to  coma  from  96  to  108,  average 
102  ;  during  the  attack  at  one  time,  it  was  124,  and  still  later  136,  feeble. 

Respiratory. — Before  coma,  respirations  from  26  to  30,  average  28, 
and  in  coma  25  and  24  ;  rhythm  natural  till  the  evening  of  the  5th, 
when,  during  the  delirium,  the  inspiration  was  noticed  to  be  relatively 
shortened  ;  in  coma  the  shortening  was  considerable. 
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Treatment. — Brandy  and  quinine  in  moderate  doses,  until  the  evening 
of  the  fifth  day ;  afterwards  hrandy  §"  ss  every  half  hour ;  hlister  to 
nucha  when  shortened  inspiration  was  first  noticed,  hut  this  was  inad 
vertently  applied  low  in  the  neck,  and  seemed  of  little  service ;  on  the 
morning  of  the  sixth  day  of  fever,  vesication  was  repeated,  and  close 
to  the  occipital  region ;  this  appeared  to  have  a  very  decided  influence 
in  effecting  the  cure. 

Case  5. — H.,  Irish,  male,  aged  3  5  years,  laborer,  had  been  in  America 
about  five  weeks  when  the  attack  of  typhus  commenced  ;  coma  on  the 
eleventh  day  of  the  fever,  coming  on  late  at  night  and  terminating  in 
about  fourteen  hours.  The  following  abstract  embraces  the  symptoms 
of  the  five  days  preceding  the  attack  of  coma. 

Nervous  System. — Had  at  times  slight  cephalalgia,  but  no  other 
paiu  ;  no  delirium  till  the  night  of  coma,  when  as  in  the  preceding  case 
he  had  active  and  persistent  delirium  the  first  part  of  the  night,  coma 
coming  on  in  the  latter  part,  no  subsultus ;  somnolency  moderate  pre- 
viously to  the  apoplectic  attack,  but  rapidly  increasing  after  this  com- 
menced. 

Digestive. — Had  two  dejections  on  the  eighth  day  of  fever,  three  on 
the  ninth,  and  one  on  the  eleventh ;  bowels  at  other  times  constipated. 

Circulatory. — Pulse  before  coma  from  110  to  128,  average  119, 
full ;  capillary  congestion  of  surface  less  marked  from  the  first  than  is 
usual  in  fever.  During  coma  the  pulse  grew  more  and  more  frequent 
and  feeble  ;  four  hours  after  attack,  numbered  130. 

Respiratory. — Prior  to  coma,  respirations  from  26  to  34,  average 
30,  but  when  the  pulse  numbered  130  they  were  only  6  or  7 
per  minute;  rhythm  of  respiration  was  not  noticed  to  be  disturbed, 
till  the  apoplectic  condition  was  declared,  but  it  may  have  been 
as  in  the  preceding  instance,  during  the  delirium  which  prefaced  coma. 
When  the  respirations  were  6  or  7,  and  the  pulse  130  per  minute, 
the  inspiration  was  spasmodic,  except  upon  the  patient's  being  aroused, 
when  the  rhythm  was  improved. 

Treatment. — Seventh  and  eighth  days  of  fever,  brandy  3  ss.  every 
three  or  four  hours  ;  ninth  day  every  two  hours ;  tenth  and  eleventh 
hourly;  and  during  coma  it  was  given  without  regard  to  quantity; 
blister  to  nucha  late  in  coma.  The  medicine  and  nutriment  were  taken 
regularly  during  the  delirium  and  till  the  last  stages  of  coma.  No  au- 
topsy of  brain  was  made. 

Case  6. — E.  H  ,  Irish,  female,  aged  28  years,  sister  of  the  preceding 
patient  with  whom  she  came  to  America.    Was  taken  with  typhus  one 
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day  earlier  than  her  brother ;  coma  occurred  the  ninth  day  of  fever, 
coming  on  late  in  the  afternoon,  and  lasting  about  twenty-four  hours. 

Nervous  System. — Had  pains  in  the  limbs  at  times,  no  delirium, 
drowsiness  moderate  till  the  morning  of  the  ninth  day  of  disease,  and 
then  considerable ;  during  coma  as  usual  the  sleep  was  profound.  On 
the  eighth  day  she  had  considerable  subsultus  ;  no  other  record  of  it. 

Digestive  System,  regular. 

Circulatory. — Pulse,  till  the  afternoon  of  the  ninth  day,  from  118  to 
124,  average  121,  full ;  in  the  evening  of  the  ninth  day,  coma  commenc- 
ing, 152,  feeble,  and  on  the  tenth  day  136. 

Respiratory. — The  three  days  preceding  coma,  respirations  respectively 
24,  48  and  50  per  minute  ;  at  the  commencement  of  the  attack  they  fell 
to  28,  and  gradually  became  less  frequent  till  death  ;  the  inspiration  was 
relatively  shortened  as  early  as  the  morning  of  the  eighth  day  of  disease. 

Treatment. — Brandy  §  ss.  every  three  hours  till  coma,  and  then 
every  half  hour.  On  the  evening  of  the  9th,  coma  commencing,  a 
blister  was  applied  to  the  nape  of  the  neck,  and  on  the  following  morning 
repeated.    No  autopsy. 

Case  7. — M.  H.,  Irish,  female,  aged  25  years,  sister  of  the  prece- 
ding, and  with  her  came  to  America  ;  coma  on  the  twelfth  day  of  fever, 
coming  on  in  the  evening  and  lasting  some  1 6  hours.  The  records  em- 
brace the  symptoms  of  six  days  prior  to  attack  of  coma. 

Nervous  System. — Complained  of  pains  in  different  parts  of  the  body 
till  the  morning  of  the  eleventh  day  of  fever,  but  after  this  had  none. 
On  the  seventh  day,  at  two  o'clock  p.  m.,  a  paroxysm  of  active  delirium 
suddenly  occurred,  the  surface  being  livid,  eyes  unnaturally  brilliant  and 
pulse  very  frequent  and  feeble.  After  about  half  an  hour  this  conditio^ 
as  suddenly  subsided,  and  there  was  no  further  aberration  of  mind,  ex- 
cept on  the  evenings  of  the  tenth  and  twelfth  days,  when  her  talk  was 
incoherent  and  unmeaning.  Prior  to  coma  subsultus  slight,  but  during 
its  access  and  decline  this  symptom  was  marked,  though  not  present  at 
its  height ;  somnolency  moderate  till  the  morning  of  the  twelfth  day, 
when  it  is  recorded  as  being  considerable.  During  the  whole  night  of 
the  12th  and  morning  of  the  13th  the  sleep  was  profound  and  uninter- 
rupted, except  when  means  were  taken  to  arouse  her. 

Digestive. — No  dejection  between  the  ninth  and  fourteenth  days. 

Circulatory. — Pulse  frequent  and  feeble  before  and  after  coma,  the 
three  days  preceding  coma  numbering  136,  138  and  128  respectively  ; 
no  record  of  this  symptom  in  coma  till  near  its  close,  when  it  was  noted 
to  be  144  and  feeble. 
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Respiratory. — Before  and  after  coma,  respirations  were  uniformly 
frequent,  the  three  days  previous  to  the  attack  numbering  40,  32  and  48 
respectively.  On  the  forenoon  of  the  thirteenth  day  of  fever,  near  the 
close  of  coma,  when  the  pulse  stood  at  144,  the  respirations  were  24, 
and  probably  during  the  severest  stage  of  coma,  the  number  was  still 
less.  From  the  seventh  to  the  thirteenth  days  inclusive,  the  inspiration 
was  more  or  less  shortened,  and  during  coma,  in  a  marked  degree ;  sub- 
sequently the  rhythm  of  respiration  was  nearly  or  quite  natural,  but  the 
breathing  somewhat  labored. 

Treatment. — Brandy  f  ss.  every  five,  three,  and  finally  two  hours 
till  the  paroxysm  of  delirium  on  the  seventh  day,  after  this  brandy  §  ss. 
every  hour  or  half  hour,  with  ammo.  carb. ;  blister  to  nucha  on  the 
evening  of  the  12th. 

Case  8. — M.,  Irish,  female,  20  years  old,  had  been  in  America 
seven  or  eight  months,  when  the  complaint  which  proved  to  be  ty- 
phoid fever  commenced ;  she  had  been  for  several  weeks  a  servant  girl 
in' the  hospital,  and  the  fever  seemed  to  have  been  communicated  to 
her  by  a  typhoid  patient  near  whom  she  slept  at  night.  Coma  on  the 
sixteenth  day  of  disease,  commencing  about  8  p.  m.,  and  continuing 
seven  hours ;  the  records  embrace  the  above  period  of  disease,  excepting 
the  first  two  days. 

Nervous  System. — Had  no  pain,  and  no  active  delirium  during  any 
part  of  complaint,  but  in  the  early  stage  of  fever  there  was  occasional 
aberration  of  mind  shown  by  wild  and  incoherent  talk.  After  the  fourth 
night  rested  quietly.  On  the  third  day  drowsiness  became  so  marked  as 
to  lead  to  suspicion  of  coma ;  this  was  relieved  by  vesication  of  nucha. 
After  a  respite  of  two  days  the  drowsiness  was  again  developed  with 
other  symptoms  of  coma  ;  blistering  a  second  time  gave  relief,  and  after- 
wards till  the  fatal  attack,  somnolence  was  slight.  On  the  16th  no  Soli- 
citude was  felt  for  the  patient  till  late  in  the  afternoon,  when  she  had  a 
sinking  paroxysm  with  marked  capillary  congestion,  and  fears  were  enter- 
tained of  her  immediate  death.  By  the  free  use  of  stimulants,  however, 
the  improvement  was  so  decided,  that  she  was  soon  thought  out  of  dan- 
ger. At  6  p.  m.  she  was  wide  awake,  and  entirely  conscious ;  had  no 
pain,  or,  so  far  as  we  could  learn,  distress  of  any  kind,  but  remarked  that 
she  should  die  before  morning,  which  proved  painfully  true.  Two  hours 
subsequently  the  attack  of  coma  commenced,  and  was  so  rapid  that  at  11 
p.  m.  she  could  no  longer  be  aroused. 

Digestive. — Till  the  fourth  day  of  fever,  her  bowels  were  constipated, 
but  after  this  uniformly  loose,  except  when  restrained  by  laudanum. 

Circulatory. — Pulse  from  92  to  126,  full,  till  the  morning  of  the 
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16th,  when  110,  feeble.  Immediately  after  the  sinking  paroxysm,  the 
pulse  numbered  122,  full,  stimulants  at  the  time  being  given  freely;  in 
coma  the  number  of  beats  gradually  increased  till  death ;  capillary  con- 
gestion marked  at  first,  but  after  the  twelfth  day,  little  or  none. 

Respiratory. — Till  the  sixteenth  day,  respirations  from  32  to  44, 
average  38  ;  during  coma  they  became  by  degrees  less  frequent,  and  at 
10  p.  m.  numbered  26 ;  inspiration  relatively  shortened  from  the  third 
to  the  twelfth  day,  and  from  the  twelfth  to  the  final  invasion  of  coma  no 
marked  disturbance  of  rhythm. 

Treatment. — No  treatment  till  the  third  day,  when  antimony  and 
morphia  were  given  tentatively  from  suspicion  that  the  complaint  was 
merely  pneumonia,  the  crepitant  rale  being  noticed  on  one  side  of  chest ; 
symptoms  of  coma  suddenly  became  developed,  with  shortening  of  in- 
spiration, somnolency  and  the  like.'  Brandy  was  then  substituted  for 
antimony  and  morphia,  and  a  blister  applied  to  the  nucha  with  relief. 
During  the  period  of  easy  respiration  the  stimulant  was  continued, 
though  in  diminished  doses,  and  during  coma  given  without  regard  to 
quantity ;  the  blistered  surface  allowed  to  heal  prior  to  coma  was  nol 
again  vesicated  till  patient  was  relapsing  into  profound  sleep. 

Autopsy. — The  brain  not  examined.  Both  lungs  showed  slight  in- 
flammation posteriorly  ;  Peyer's  patches  ulcerated. 

Case  9. — O.,  English,  male,  20  years  old,  had  been  in  America 
twelve  days  when  he  took  to  bed  with  typhoid  fever ;  coma  occurred  on 
the  thirteenth  day  afterward,  coming  on  in  the  evening,  and  lasting  about 
eighteen  hours.    The  records  embrace  nine  days  preceding  coma. 

Nervous  System. — Had  previously  to  coma  occasional  pains  in  dif- 
ferent parts  of  the  body,  and  on  the  morning  of  the  thirteenth  day  pain 
in  the  umbilical  region,  but  not  sufficient  to  keep  him  awake ;  no  deli- 
rium except  on  the  night  of  the  ninth  day,  when  he  made  two  or  three 
attempts  to  leave  the  bed  ;  drowsiness  moderate  till  the  tbirteenth,  but 
on  this  day  it  was  observed  to  increase  gradually.  Deglutition  began 
to  be  difficult  as  early  as  the  morning  of  the  thirteenth,  or  the  morning 
preceding  coma. 

Digestive. — Bowels  loose  till  the  tenth  day,  but  after  this  rather  con- 
fined. 

Circulatory. — Pulse  from  92  to  100,  full,  till  the  morning  of  the 
thirteenth  day,  then  108  ;  in  the  evening  of  this  day,  when  coma  had 
commenced,  it  numbered  114,  rather  feeble,  and  at  noon  on  the  four- 
teenth 152,  this  being  about  one  hour  before  death. 

Respiratory. — Prior  to  coma  respirations  from  20  to  32  ;  during  the 
attack  they  became  less  and  less  frequent,  counting  but  six  on  the  mora- 
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ing  of  the  fourteenth  ;  rhythm  of  respiration  natural  till  three  or  four 
hours  before  the  attack,  after  which  the  inspiration  was  relatively  short- 
ened. 

Treatment. — Brandy  3*  ss.  every  two  hours  till  the  evening  of  the 
thirteenth  day,  then  hourly,  and  on  the  fourteenth  without  regard  to 
quantity  ;  blister  to  nape  of  neck  on  the  evening  of  the  thirteenth. 

Autopsy. — Great  congestion  of  the  scalp  and  of  the  cerebral  veins 
and  sinuses ;  amount  of  fluid,  in  the  ventricles  and  at  base  of  brain,  but 
little  if  at  all  increased. 

Case  10. — H.,  English,  male,  35  years  old,  of  strong  constitution, 
laborer — complaint,  typhoid  pneumonia  ;  coma  occurred  on  the  seven- 
teenth day  of  disease,  coming  on  late  in  the  afternoon,  and  lasting  about 
eight  hours.    The  records  embrace  ten  days  preceding  the  attack. 

Nervous  System. — No  delirium,  and  little  or  no  pain  at  any  period 
of  complaint ;  no  subsultus  till  the  access  of  coma,  and  then  marked, 
but  none  after  the  attack  had  fully  formed  ;  great  prostration  from  the 
beginning,  and  somuolency  also  was  a  prominent  symptom  till  after 
coma,  most  marked  of  course  during  the  night  of  the  seventeenth. 

Digestive. — Appetite  not  entirely  gone  after  the  few  first  days,  but 
poor  till  after  the  seventeenth  ;  bowels  generally  loose,  confined  how- 
ever during  the  ten  or  twelve  hours  preceding  coma,  and  twenty-four 
subsequent  to  it. 

Circulatory. — Pulse  from  76  to  104  till  the  seventeenth  day,  full; 
on  the  afternoon  of  the  seventeenth,  124,  and  in  the  evening  130,  of 
about  natural  fulness ;  when  the  attack  had  passed  by,  the  frequency 
and  fulness  of  the  pulse  were  about  natural. 

Respiratory. — Respirations  from  32  to  46  till  the  morning  of  the 
seventeenth  day  of  pneumonia,  and  then  24.  No  record  of  frequency  of 
respiration  during  coma.  The  respiratory  rhythm  was  natural  till  the 
afternoon  before  the  attack,  when  the  usual  shortening  of  inspiration  com- 
menced ;  on  the  ensuing  night  the  respiration  was  markedly  stertorous, 
and  so  labored  as  to  be  distinctly  heard  from  the  third  story  to  the 
basement. 

Treatment. — Morphia  in  small  doses  till  about  the  fourteenth  day 
of  inflammatory  attack,  when  brandy  3  ss.  every  three  or  four  hours 
was  given  in  its  place.  On  the  evening  of  coma,  the  stimulant  was  sus- 
pended on  trial,  but  the  symptoms  grew  worse  so  rapidly,  that  it  was  re- 
sumed in  §  ss.  doses  every  two  hours  ;  tannin  and  laudanum  injection 
on  the  morning  before  coma,  and  when  coma  had  commenced,  a  blister 
to  nape  of  neck. 
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Case  11. — R,  Irish,  male,  twenty-five  years  old,  laborer,  and  robust, 
suffering  an  attack  of  pneumonia  ;  coma  came  on  late  in  the  evening  of 
the  fifth  day  of  inflammation,  and  terminated  fatally  in  about  eight  hours. 
The  records  embrace  the  symptoms  during  the  whole  sickness. 

Nervous  System. — Had  severe  pain  in  the  chest  the  first  twelve  hours, 
but  afterwards  none,  except  on  motion,  until  the  afternoon  of  the  fifth  day. 
At  this  time,  pain  returned  to  the  chest,  and  was  severe  till  relieved  by 
a  sinapism  ;  cephalalgia  occasional,  and  slight ;  somnolency  and  prostra- 
tion considerable  from  the  beginning  ;  no  delirium  and  no  subsultus. 

Digestive. — The  first  part  of  sickness  had  nausea  and  vomiting  at 
times,  but  none  after  the  third  day,  when  his  appetite  began  to  improve ; 
bowels  regular. 

Circulatory. — Pulse  from  108  to  122  until  the  fourth  day  of  inflam- 
mation, and  then  128  ;  on  the  fifth  day,  coma  commencing,  it  was  132, 
and  thus  far  had  been  full ;  during  coma  the  pulse,  as  usual,  grew  more 
frequent  and  feeble  until  death. 

Respiratory. — Respirations  from  thirty-six  to  forty-six  until  the  eve- 
ning of  the  fifth  day,  after  which  they  were  less  and  less  frequent ;  short- 
ened inspiration  was  noticed  early  on  the  evening  of  the  fifth  day  before 
there  was  any  suspicion  of  the  approach  of  coma. 

Treatment. — Morphia  gr.  i,  every  four  to  six  hours  during  the  whole 
period  of  disease,  and  tart.  ant.  occasionally  in  same  quantity.  Both 
were  given  in  the  afternoon  preceding  coma,  in  consequence  of  the  pain. 
The  apoplexy  had  advanced  to  a  hopeless  condition  when  discovered,  so 
that  the  stimulants  and  vesicant  were  employed  too  late  to  be  of 
service. 

Autopsy. — Moderate  congestion  of  the  veins  and  sinuses  of  the 
brain,  but  no  more  than  the  ordinary  amount  of  fluid  in  the  ventricles 
and  at  the  base.  In  this  and  the  preceding  case  the  lungs  were  extensively 
inflamed.  In  case  10,  at  the  time  of  coma,  the  whole  left  lung  gave  a  flat 
sound  on  percussion,  and  on  auscultation  the  tubular  respiration.  In  case 
11,  similar  signs  were  present  over  the  lower  two-thirds  of  right  lung  and 
the  autopsy  revealed  this  extent  of  gray  hepatization. 

Pathological  Condition  and  Symptoms. — There  is  a  difference  of 
opinion  among  pathologists  as  to  the  exact  condition  of  the  brain  in  this 
form  of  coma.  Hildenbrand  (Copland's  Dictionary,  vol.  1st,  p.  96) 
considered  it  (nervous  apoplexy)  the  cause  of  death  in  contagious  typhus  ; 
patients  dying  without  any  effusion,  or  appearance  of  congestion  or 
compression,  both  apparently  from  a  sudden  collapse  of  the  nervous 
agency  of  the  brain."    This,  too,  seems  to  be  the  view  of  Drs.  Graves 
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and  Gerhard.  Others  hold ,  that  effusion  into  the  ventricles,  or  at  the 
base  of  the  brain,  is  the  cause  of  the  comatose  attack.  The  ingenious 
theory  of  Dr.  Flint,  now  of  the  Louisville  School,  is  based  on  this  sup- 
position, who  believes,  or  at  least  ventures  the  hypothesis,  that  the  gan- 
glionic centres  of  the  pneumogastrics  are  compressed  by  sudden  serous 
effusion,  thus  causing  the  phenomena  of  coma.  That  exhaustion,  or 
atony  of  the  nervous  centres,  is  a  cause  of  the  attacks,  seems  to  us  highly 
probable,  for  it  is  admitted,  among  pathologists,  that  coma  sometimes 
arises  from  this  cause,  and  few  diseases  are  more  debilitating  than  those 
under  consideration.  On  the  other  hand,  the  two  fevers,  as  also  pneu- 
monia, are  accompanied  by  capillary  congestion,  frequently  considerable. 
May  not  the  congestion  of  the  capillaries,  veins  and  sinuses  of  the  brain, 
aid  in  producing  the  apoplectic  condition  ? 

Viewing  the  question,  then,  rationally,  it  would  seem  that  a  medium 
position  between  these  two  extreme  opinions  is  the  correct  one.  But 
what  do  facts  teach  us  ?  That  coma  does  occur  in  typhus  and  typhoid 
fevers  without  effusion  at  the  base  of  the  brain,  and  with  little  or  no 
congestion,  there  can  be  no  doubt ;  for  observers,  as  Dr.  Gerhard,  who 
have  spent  years  in  clinical  study,  expressly  state  it.  On  the  other  hand, 
if  we  turn  to  Dr.  Flint's  recently  published  Clinical  Reports  on  Contin- 
ued Fever  (p.  232),  we  find  the  following  result  of  an  autopsy  where  a 
typhus  patient  had  died  of  coma :  "  Considerable  congestion  of  vessels 
of  brain ;  moderate  increase  of  sub-arachnoid  effusion.  About  an  ounce 
of  fluid  in  arachnoid  cavity."  Such  post-mortem  appearances,  observed 
by  Dr.  Flint,  have  led  to  his  theory,  to  which  allusion  has  already  been 
made,  and  they  show  conclusively  that  the  apoplexy  of  continued  fever 
may  accompany,  if  not  result,  from  increased  serous  effusion  at  the  base 
of  the  brain. 

About  the  same  diversity  of  results  seems  to  have  attended  post-mor- 
tem examinations  in  cases  of  coma  occurring  in  pneumonia.  In  the 
eleborate  treatise  of  Grisolle,  on  this  affection,  p.  393,  we  find  the  follow- 
ing passage :  "  Coma  was  observed  in  five  persons,  one  recovered ; 
the  other  four  succumbed.  In  two,  the  brain  and  meninges  did  not 
present  any  lesion ;  in  the  third,  arachnitis  was  sufficient  to  explain  the 
cerebral  symptoms  noticed  during  the  last  days  of  life."  Of  the  fourth 
case,  no  account  is  given  by  the  author. 

On  the  other  hand,  in  examining  the  cranial  cavity  in  the  fatal  case 
of  pneumonia  (case  11),  we  found  congestion  of  the  veins  and  sinuses, 
but  no  more  than  the  usual  amount  of  serum  at  the  base  of  the  brain. 
We  regret  that  similar  post-mortem  examinations  were  not  made  in  all 
the  fatal  cases  recorded.    Only  one  other  autopsy  of  the  brain  was  ob- 
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tained,  viz.,  in  case  9,  and  here  the  congestion  of  the  veins  and  sinuses 
was  considerable,  with  but  little  if  any  effusion.  Not  to  deny,  then,  that 
extreme  cases  do  occur  on  either  hand,  and  lend  support  to  both  the 
theory  of  Hildenbrand  and  the  more  recent  theory  of  Dr.  Flint,  it  seems 
probable  that  the  condition  of  the  brain  may  be  at  any  point  interme- 
diate to  these  extremes,  and  that  generally  atony  and  congestion  of  the 
nervous  centres  co-operate  to  cause  coma.    (See  note.) 

The  average  duration  of  the  diseases,  when  the  attacks  occurred,  was 
in  the  typhus  cases  eight  days,  in  the  typhoid  fourteen  and  a  half,  and 
in  the  pneumonia  eleven.  It  is  an  interesting  fact,  that  in  every  instance 
the  apoplexy  began  late  in  the  afternoon,  or  at  night,  the  natural  ten- 
dency to  sleep  no  doubt  favoring  its  occurrence.  Six  of  the  eleven  pa- 
tients died,  and  the  average  duration  of  coma  in  the  whole  number  was 
about  fourteen  hours.  This  must  be  considered  an  approximate  number 
of  hours,  for  the  approach  and  decline  of  coma  is  so  gradual,  that  it  is 
difficult  to  express  its  exact  duration  by  figures.  Still  the  estimate  does 
not  differ  from  the  truth  materially,  and  it  shows  at  once  the  rapidity 
and  gravity  of  the  attacks. 

Convulsions,  delirium,  and  drowsiness  are  mentioned  by  writers,  as 
the  forerunners  of  coma  ( Cyclop,  of  Pract.  Med.  Art.  Coma).  In  no 
case  did  convulsions  occur ;  but  in  nine,  there  pre-existed  drowsiness, 
and  in  two,  active  delirium.  In  six  of  the  nine,  the  drowsiness  had  been 
marked  more  thaij  a  day  prior  to  the  attack.  In  two,  it  was  first  noticed 
on  the  morning  previously,  and  in  the  remaining  one,  it  was  gradually 
developed  during  the  same  day.  It  would  be  interesting  to  know  how 
profound  the  coma  may  become,  and  life  be  saved.  So  far  as  our  ex- 
perience goes,  there  is  chance  of  recovery,  as  long  as  we  can  arouse  the 
patient  to  consciousness,  but  when  no  means  of  excitation  will  cause  him 
to  open  his  eyes,  or  give  indications  of  intelligence,  there  is  no  longer 
reasonable  hope. 

The  active  delirium  mentioned  as  a  preliminary  symptom  to  coma 
in  two  cases,  was  manifested  in  both  by  frequent  attempts  to  get  out  of 
bed,  and  one  of  the  patients  (case  4)  struck  the  nurse  a  severe  blow. 
The  delirium  which  in  both  instances  was  present  in  the  evening,  passed 
into  coma  before  morning.  Pain  in  different  parts  of  the  body  existed 
in  some  of  the  cases,  prior  to  coma,  but  no  more  than  ordinarily  pertains 
to  inflammatory  and  febrile  complaints.  In  one  instance  only  did  this 
symptom  seem  to  sustain  a  relation  to  coma.  In  case  11,  pain  in  the 
chest  was  quite  severe,  on  the  afternoon  before  the  attack.  In  this  case, 
perhaps  by  causing  exhaustion,  it  favored  the  occurrence  of  coma. 

When  a  patient  has  once  become  comatose,  he  experiences  no  further 
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pain  or  uneasiness,  unless  it  be  produced  by  artificial  means.  This 
should  be  borne  in  mind,  for  instances  like  the  following  may  occur.  A 
patient  (case  11)  was  visited  in  incipient  coma;  his  labored  respiration 
when  asleep  attracted  attention,  but  on  being  aroused,  he  said  he  felt 
well  and  should  sit  up  next  day.  Unhappily,  all  suspicion  of  danger 
being  lulled,  no  treatment  for  coma  was  adopted,  and  when  again  visit- 
ed a  few  hours  after,  he  had  relapsed  into  profound  and  fatal  sleep. 

Other  symptoms  directly  referable  to  an  impaired  state  of  the  nervous 
system  were  present  in  a  proportion  of  cases,  but  not  with  sufficient  uni- 
formity to  require  more  than  a  passing  notice. 

The  condition  of  the  pupil  is  recorded  in  four  cases,  and  in  all  was 
contracted.  "Writers  speak  of  the  pupil,  as  either  contracted  or  dilated 
in  coma,  and  B.  Cooper  {Braiih.  Retrospect,  vol.  v.)  calls  the  contracted 
state  a  symptom  of  great  gravity ;  two  however  of  the  four  recovered. 
In  five  cases  there  was  subsultus,  and  in  four  of  these  this  symptom  was 
most  marked  at  the  accession  of  coma.  Dysphagia  and  indistinct 
speech  were  present,  occasionally,  among  the  premonitory  symptoms, 
and,  doubtless,  they  would  have  been  noticed  oftener,  were  it  not  that 
the  measures  which  determine  their  presence  or  absence  necessarily 
arouse  the  patient.  When  the  attacks  had  far  advanced,  they  were  uni- 
formly present,  or,  perhaps  indistinct  articulation  had  given  place  to  entire 
speechlessness,  and  inability  to  move  the  tongue.  The  coma  was  of  too 
short  duration  to  determine  whether  it  deranged  the  bowels.  That  the 
digestive  process  in  the  stomach  was  greatly  embarrassed  or  even  sus- 
pended, there  can  be  no  doubt ;  for  whatever  impairs  the  functions  of 
the  pneumogastrics,  impairs  in  a  corresponding  degree  the  activity  of 
that  organ,  as  physiologists  have  shown.  Stertorous  respiration  was  a 
striking  and  uniformly  present  symptom,  but  its  occurrence  was  not  ab- 
rupt and  unheralded.  Whenever  drowsiness  preceded  coma,  there  co- 
existed with  it  shortened  inspiration,  slight  at  first,  but  gradually  increas- 
ing as  sleep  deepened.  This  feature  in  the  respiration  was  not  noticed 
so  early  where  delirium  instead  of  drowsiness  marked  the  approach  of 
coma.  But  in  case  4  it  was  observed  during  the  delirium,  and  it  may 
have  been  present  equally  early  in  the  other  instance. 

The  prolonged  expiration,  characteristic  of  the  apoplectic  state,  was 
noticed  in  no  case  until  coma  was  pretty  far  advanced.  Generally,  if 
not  in  all  cases,  the  respiration  was  laborious  in  proportion  to  the  degree 
of  somnolency,  and  of  change  in  the  respiratory  rhythm.  In  case  10, 
and  this  patient  recovered,  the  breathing  was  distinctly  heard  from  the 
third  story  to  the  basement. 

But  in  what  way  is  stertor  produced  ?   Though  this  is'  not  perhaps  a 
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question  of  any  practical  interest,  still  as  a  matter  of  science  it  claims  at- 
tention, and  an  answer.  Writers  who  treat  of  this  point  make  very 
loose  and  general  expressions.  Thus  Good  and  Crawford,  the  former  in 
his  Remarks  on  Stertor,  and  the  latter  in  his  Essay  on  Coma,  consider 
stertor  as  arising  from  relaxation  of  the  muscular  fibres  of  the  internal 
fauces,  and  upper  part  of  the  larynx.  To  this  point,  indeed,  the  by- 
stander refers  the  abrupt  sound  of  inspiration,  but  such  indefinite  state- 
ments as  Good  and  Crawford  make  cannot  satisfy  the  curious.  Let  us 
study  the  point  further.  As  the  pneumogastrics  are  the  nerves  which 
especially  preside  over  the  respiratory  function,  and  which  are  mainly  con- 
cerned in  producing  the  phenomena  of  coma,  they  demand  our  chief  at- 
tention. If  section  of  these  nerves  be  made  above  the  laryngeal 
branches,  there  will  evidently  result,  so  far  as  the  respiratory  function  is 
concerned,  a  condition  similar  to  that  of  coma,  for  in  coma  it  is  conceded 
that  the  office  of  these  nerves  is,  to  a  greater  or  less  degree,  abolished. 
Now,  when  this  section  is  made  in  lower  animals,  it  is  found  that  the 
arytenoid  cartilages  incline  towards  each  other,  so  as  greatly  to  embarrass 
inspiration,  and  sometimes  produce  such  complete  closure  of  the  glottis 
that  death  results  from  suffocation  (Carpenter's  Hitman  Phys.  p.  409). 
In  man  during  coma  we  find  inspiration  in  like  manner  embarrassed, 
but  suffocation  never  ensues,  in  consequence  of  the  following  beautiful 
safeguard. 

If  we  notice  the  respiration  of  the  comatose  patient,  we  shall  see  the 
whole  larynx  descend  with  each  inspiratory  act,  and  when  at  its  lowest 
point  the  air  rushes  in,  producing  the  characteristic  loud  and  abrupt 
sound.  The  current,  in  its  passage  downward,  falling  on  the  larynx 
carries  this  before  it,  so  that  the  aryteno-epiglottidean  folds  are  put  upon 
the  stretch.  These  folds  pass  from  the  arytenoid  cartilages  upward,  and 
outward,  to  the  base  of  the  tongue,  and  borders  of  the  epiglottis,  and 
when  in  a  state  of  tension  draw  asunder  the  cartilages,  and  the  vocal 
chords.  The  rima  glottidis  being  thus  thrown  open,  the  air  enters 
in  a  body.  Let  one  take  the  recent  larynx,  with  the  folds  complete,  and, 
by  producing  moderate  tension,  similar  to  that  caused  by  a  descending 
current  of  air,  he  will  see  the  truth  of  this  explanation.  This  view, 
too,  receives  additional  strength  from  such  simple  experiments  as  the 
following.  Protrude  the  tongue  so  as  to  stretch  the  folds,  and  the  freedom 
of  inspiration  is  increased ;  or  inhale  the  maximum  quantity  of  air  in  the 
minimum  time,  when,  of  course,  the  rima  glottidis  will  be  enlarged  to 
its  greatest  extent    In  this  case  the  whole  larynx  descends. 

It  will  be  observed,  that  if  the  rima  glottidis  be  thrown  open  in  the 
manner  we  have  indicated,  the  act  is  entirely  mechanical,  depending 
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simply  on  the  impulse  of  the  current  of  air.  This  is  what  we  should  ex- 
pect in  profound  coma,  in  which  innervation  is  well  nigh  lost. 

Physiologists,  without  exception,  we  believe,  ascribe  the  enlargement 
solely  to  the  action  of  the  laryngeal  muscles;  but  that  the  agency  of 
these  in  the  profound  coma  of  which  we  treat  is  slight,  if  it  aid  at  all, 
seems  quite  certain.  In  all  instances,  the  records  show  that  the  respira- 
tions became  less  frequent  in  exact  proportion,  to  the  degree  of  som- 
nolency; and  in  a  majority  of  the  cases,  preceded  by  the  somnolent 
condition,  this  diminution  in  the  respirations  was  noticed  as  early  as 
the  morning  prior  to  the  attack.  On  the  other  hand,  the  pulse  invaria- 
bly became  more  frequent  and  feeble,  as  coma  advanced,  generally 
beginning  to  accelerate  among  the  first  symptoms  of  the  attack,  while 
the  respirations  in  the  cases  that  recovered  scarcely  fell  below  the  standard 
number  in  health  ;  we  find  in  one  case  (No.  4),  the  pulse  as  high  as  138, 
and  another  (No.  1),  144  ;  both  surviving. 

In  all  the  cases  that  succumbed,  the  temperature  of  the  body  fell, 
and  the  surface  became  cold  and  clammy,  while  the  patient  could  still 
be  aroused.  Dr.  Crawford  states  {Art.  Coma) :  "  We  may  lay  it  down 
as  a  general  rule,  that  the  danger  is  always  in  proportion  to  the  degree 
in  which  the  respiration,  circulation,  and  temperature  of  the  body,  are 
affected."  But  we  learn  from  the  records,  that  the  pulse  may  have  the 
frequency  of  144  per  minute,  and  the  inspiration  be  spasmodic,  and  the 
patient  recover.  In  no  case,  however,  was  there  a  marked  decrease  in 
the  temperature,  without  a  fatal  result.  The  loss  of  caloric  appears  due 
to  the  following  causes  : 

1.  The  lack  of  nervous  agency  throughout  the  system,  producing, 
in  all  parts,  that  effect  on  the  temperature,  which  we  see  locally  in  cases 
of  paralysis  of  a  limb. 

2.  Suspension,  more  or  less  complete,  of  digestion. 

3.  Impairment  of  the  respiratory  and  circulatory  functions. 

From  a  review  of  the  foregoing  symptoms,  when  may  we  be  led  to 
suspect  the  approach  of  coma  ?  If  in  the  after  part  of  the  day  the  patient 
grows  gradually  and  unusually  drowsy,  and  the  inspiration  is  relatively 
shortened,  while  the  pulse  is  still  full,  or,  if  feeble,  not  feeble  in  propor- 
tion to  the  gravity  of  other  symptoms,  the  apoplectic  attack  is  certainly 
impending.  Or  if  in  the  after  part  of  the  day  there  be  active  and  per- 
sistent delirium,  it  may,  without  prompt  and  correct  treatment,  terminate 
in  coma. 

Treatment. — A  physician  not  familiar  with  these  attacks,  called  to  a 
patient  in  incipient  coma,  where,  as  is  often  the  case,  the  face  is  flushed, 
and  the  action  of  the  heart  still  strong,  would  very  likely  be  tempted  to 
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try  the  lancet  Indeed,  we  have  known  a  typhus  patient,  in  this  condi- 
tion, saved  from  copious  venesection  only  by  the  rapid  change  of  symp- 
toms, to  a  cold  and  clammy  skin,  and  frequent  and  feeble  pulse.  None 
of  the  cases,  in  our  records,  was  bled,  and  we  cannot  therefore  state  from 
observation  whether  the  lascet  should  ever  be  used.  If  employed  as  a 
remedial  agent,  it  should  be  in  the  first  stages  of  the  attack,  with  the 
patient  in  the  horizontal  position,  and  with  a  small  orifice,  so  as  if  possible 
to  relieve  congestion,  without  debilitating.  We  would  not,  however, 
with  our  present  views,  recommend  general  or  even  local  bleeding  in 
any  case  of  this  form  of  coma ;  for,  we  are  convinced,  that,  if  the  patients 
be  treated  promptly,  at  the  time  when  bleeding  would  be  admissible,  by 
the  remedies  which  we  shall  mention,  a  majority  would  recover. 

If  our  views  of  the  pathological  condition  be  correct,  if  the  coma 
arise  from  exhaustion,  and  passive  congestion  within  the  cranium,  to 
stimulate  is  the  obvious  therapeutical  indication  ;  and  the  foregoing  cases 
sufficiently  show  the  propriety  of  this  treatment.  By  reference  to  the 
records  it  will  be  seen,  that  the  most  active  stimulants,  as  brandy  and 
carb.  ammo.,  and  the  most  nutritious  drinks,  as  beef  essence  and  milk 
porridge,  were  given  in  large  quantities,  and  in  the  main,  from  an  early 
period  ;  and  in  no  case  did  this  treatment  seem  to  do  harm.  On  the 
other  hand,  where  the  stimulants  were  intermitted,  or  not  commenced  in 
time,  or  where,  instead  of  them  antimony  was  given,  the  result  was  with- 
out exception  bad.  Thus  patient  No.  8,  no  diagnosis  baring  yet  been 
made,  and  the  crepitant  rale  being  detected  in  the  chest,  took  ant.  tart, 
and  morph.  sulph.  aa,  gr.  \  for  trial.  In  a  few  hours  shortening  of  inspi 
ration  and  drowsiness  became  so  marked,  that  the  immediate  occurrence 
of  coma  was  feared.  But  from  these  threatening  symptoms,  she  was  re- 
lieved by  the  stimulating  treatment.  In  case  10,  coma  being  yet  in  its 
first  stages,  and  the  disease  primitively  pneumonia,  brandy,  which  had 
been  given  during  the  two  or  three  previous  days,  was  temporarily  with- 
held. In  the  course  of  three  or  four  hours  the  symptoms  became  in  so 
marked  a  degree  worse,  that  the  effect  of  the  suspension  was  clearly 
shown.  In  the  other  cases,  so  far  as  could  be  ascertained,  stimulants 
were  also  beneficial,  and  had  these  remedies  been  employed  earlier,  and 
to  a  greater  extent,  in  some  of  the  fatal  cases,  the  mortality  would  pro- 
bably have  been  less.  We  cannot,  of  course,  specify  the  quantity  to  be 
given ;  the  doses  must  be  graduated  according  to  the  severity  of  the  at- 
•  tack.  In  pneumonia,  or  in  fever  complicated  by  pulmonic  inflammation, 
if  the  pulse  be  strong,  the  stimulant  should  doubtless  be  given  more 
sparingly  than  in  other  cases  ;  whilst  in  advanced  coma,  with  frequent 
and  feeble  pulse,  there  is  no  danger  of  over-stimulation,  whether  the  lungs 
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be  inflamed  or  not.  The  remedy  on  which  chief  reliance  was  placed, 
was  brandy,  both  from  its  efficiency  as  a  stimulant,  and  as  a  generator 
of  caloric  in  the  system.  It  is  of  importance  that  the  drinks  should  be 
given  hot.  The  water  used  to  dilute  the  brandy,  and  the  beef  essence 
and  milk  porridge,  are  rather  sedative  than  .stimulating  if  taken  cool ; 
and  we  have  known  marked  improvement  in  the  symptoms  of  typhus 
patients,  merely  in  consequence,  so  far  as  could  be  determined,  of  raising 
the  temperature  of  the  ingesta.  When  the  bowels  have  been  confined 
previously  to  coma,  there  is  no  doubt  of  the  propriety  of  moving  them 
by  a  mild  cathartic,  or  better,  perhaps,  an  aperient  injection.  This  re- 
duces the  strength  but  little,  and  the  advantage  at  times  may  be  consi- 
derable. In  one  case  only,  in  this  collection,  was  a  purge  administered 
at  the  time  of  coma,  and  this  seemed  to  aid  in  overcoming  the  attack. 

Before  leaving  the  subject  of  the  general  treatment  of  coma,  we  will 
allude  to  the  common  practice  of  giving  tartarized  antimony  for  the 
active  delirium,  which  occasionally  occurs  in  fever  and  pneumonia. 
When  the  delirium  is  present  in  the  early  stages  of  these  affections  and 
is  not  attended  by  prostration,  this  remedy  may  be  very  serviceable,  but 
at  a  more  advanced  period  its  employment  seems  hazardous,  especially 
if  the  delirium  occur  in  the  after  part  of  the  day.  For,  as  we  have  seen, 
this  condition  of  brain  may  be  the  prelude  to  coma,  and  depression  of 
the  powers  on  the  brink  of  the  apoplectic  state  is  to  be  avoided.  At 
least  we  would  recommend  antimony  in  such  cases,  only  after  other 
means  to  quiet  the  excitement  had  failed.  A  blister  to  the  nape  of  the 
neck,  or  morphia  in  small  doses,  we  have  known  to  answer  the  indication 
admirably,  in  the  delirium  of  typhus.  The  records  throw  no  light  on 
the  effects  of  antimony  as  thus  employed,  for  this  remedy  was  not  given 
in  the  two  instances  of  delirium,  and  we  have  seen  only  one  patient  in 
this  condition  treated  by  antimonials.  This  was  a  case  of  typhus,  and 
though  no  notes  were  taken,  we  recollect  the  transition  was  rapid  to 
fatal  coma. 

What  we  have  advanced,  however,  on  this  subject,  rests  mainly  on 
pathological  considerations,  and  we  would  not  have  the  temerity  wholly 
to  condemn  the  employment  of  this  agent  in  the  delirium  of  advanced 
fever  and  pneumonia.  Strong  as  the  therapeutical  indications  seem  to 
be  to  abstain  from  it  when  a  condition  which  may  and  often  does  end 
in  coma  is  present,  its  use  in  such  cases  is  so  common,  even  by  the  best 
and  wisest  physicians,  that  we  are  induced  to  stay  our  opinion  on  the  * 
subject  and  wait  for  further  facts.  Suffice  it  then  for  the  present  to  say, 
that  we  look  with  suspicion  on  the  administration  of  antimony  in  the 
form  of  delirium  we  are  considering,  and  would  use  it  with  caution,  and 
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not  until  other  means  had  been  tried,  after  the  first  stages  of  disease  had 
passed  by. 

Much  as  we  have  recommended  stimulation  by  internal  agents,  we 
consider  that  derived  from  local  means  6carcely  less  important  It  was 
the  common  practice  in  the  hospital,  when  symptoms  indicative  of  the 
approach  of  coma  were  observed,  to  blister  the  nucha  close  to  the  occip- 
ital region ;  and  at  this  point  rather  than  elsewhere,  on  account  of  its 
proximity  to  the  origin  of  the  pneumogastrics.  Dr.  Graves's  method  is 
(System  of  Clinical  Medicine,  p.  98,)  to  vesicate  the  whole  scalp, 
and  he  speaks  in  high  terms  of  this  treatment,  as  a  means  of  stimulation. 
With  our  view  of  the  pathological  condition,  that  congestion  of  the 
brain  is  also  an  element  in  coma,  we  may  add  that  a  blister  also  by 
its  revulsive  effect  tends  to  relieve  the  cerebral  vessels.  The  cases  em- 
braced in  our  records,  and  several  cases  of  threatened  coma,  which  oc- 
curred among  the  fever  patients  in  the  hospital,  and  which  were  relieved 
by  vesicating  the  nucha,  abundantly  show  the  importance  of  the  local 
agent.  Thus  in  some  instances  (cases  2,  3,  and  4,)  where  the  quantity  of 
stimulants  was  not  increased  at  the  time  of  the  application  of  the  can- 
tharides,  the  subsequent  improvement  was  marked.  When  the  symp- 
toms were  urgent,  aqua  ammo,  or  chloroform  was  applied  to  the  part 
to  produce  a  more  speedy  effect. 

Dashing  cold  water  upon  the  head,  or  the  steady  and  persistent  ap- 
plication of  cold  to  it,  may  be  and  probably  is  of  use,  as  a  means  of  ex- 
citation, but  it  was  not  tried  in  any  'of  the  eleven  cases ;  it  cannot 
possibly  take  the  place  of  the  vesicant. 

Since  reading  the  able  and  interesting  lectures  of  Golding  Bird,  on 
Electricity  and  Animal  Heat,  it  has  occurred  to  us  that  the  galvanic 
battery  may  be  serviceable  in  these  cases.  According  to  this  author, 
electric  currents  relieve  congestions,  by  producing  a  similar  electric  state 
in  the  particles  of  blood,  so  that  they  repel  each  other.  They  also  ex- 
cite organs  through  which  they  pass,  and  it  is  well  known  that  when 
sent  along  paralyzed  nerves,  they  become  partial  substitutes  for  the 
nervous  power  ;  so  that  the  functions  of  the  parts  are  still  in  a  measure 
performed.  May  not  the  electric  fluid  then,  if  transmitted  from  the  oc- 
ciput to  the  epigastric  region  in  the  course  of  the  pneumogastrics,  serve 
as  an  agent  to  relieve  and  stimulate  the  brain,  and  improve  the  functions 
of  respiration  and  digestion  ?  This  appliance,  so  simple,  does  not  inter- 
^  fere  with  other  treatment,  and  seems  to  us  to  promise  so  well,  that  we 
would  tiy  it  did  an  opportunity  again  present.  The  benefit  might  be 
trifling,  but  in  a  state  of  such  gravity  as  coma,  any  adjuvant  to  the 
main  treatment  is  of  importance. 
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Note. — Dr.  Bennett,  of  Edinburgh,  several  months  since,  published 
a  case  of  coma  occurring  in  scarlatina,  which  was  relieved  apparently  by 
the  wine  of  colchicum,  and  he  thinks  the  attack  was  caused  by  the  cir- 
culation of  urea  in  the  blood.  The  quantity  of  urine  is  frequently  di- 
minished, in  febrile  and  inflammatory  diseases,  and  the  question  may 
properly  be  asked,  Did  not  the  retention  of  urea  occasion  the  comatose 
attacks  we  are  considering  ?  On  account  of  the  involuntary  evacuation 
of  this  secretion,  and  other  causes,  we  did  not  determine  the  amount  of 
urine  voided  by  these  patients.  But  in  No.  1,  it  could  not  have  been 
much  diminished,  for  it  was  necessary  to  remove  it  two  or  three  times 
daily  with  the  catheter.  "We  have  known  marked  diminution  in  the 
amount  of  urine  in  typhus  and  typhoid  patients  without  the  least  symp- 
toms of  coma.  Besides  had  these  attacks  been  due  to  urea,  it  would  be 
difficult  to  explain  the  prompt  and  permanent  benefit  of  the  treatment  in 
many  of  the  cases  which  had  no  tendency  to  eliminate  this  material. 


Art.  X. — Extracts  from  the  Report  of  the  Proceedings  of  the  New- 
York  Pathological  Society.  [Selected  and  prepared  by  Committee 
of  Publication.] 

Peculiar  Post-Mortem  Appearances  of  the  Brain  in  Purpura.  By  Dr. 
Macneven,  Physician  to  the  Emigrant  Hospital,  Ward's  Island. 

Bridget  Hog  an,  and  infant,  were  admitted  to  the  wards  of  the  Emi- 
grant Hospital,  Ward's  Island,  on  the  25th  of  October,  1852  ;  the  mother 
suffering  an  attack  of  dysentery,  child  in  usual  health.  Soon  after  ad- 
mission, the  secretion  of  the  mother's  milk  was  somewhat  arrested,  in 
consequence  of  which  the  child  did  not  receive  its  usual  quantity  of 
nourishment,  nor  sufficient  to  answer  its  demands  ;  still,  nothing  unusual 
in  its  appearance  or  condition  attracted  attention  until  a  few  days  before 
its  death.  On  the  14th  of  November,  several  dark  purpuric  spots  were 
observed  upon  its  arms,  legs  and  chin,  and  on  the  evening  of  the  same 
day  it  was  attacked  with  convulsions.  From  this  it  recovered,  but,  during 
the  evening  of  the  following  day,  the  convulsions  returned  and  proved  fatal. 

Autopsy. — The  dark  spot  on  the  chin  appeared  to  extend  to  the  bone 
where  it  presented  a  stellate  appearance,  and  involved  the  periosteum ; 
on  removing  the  calvarium,  the  membranes  covering  the  left  hemisphere 
were  observed  to  be  of  a  dark  color,  while  those  of  the  light  were  normal 
in  appearance.  Section  of  the  left  hemisphere  exhibited  a  melanotic  con- 
dition of  the  substance  of  the  brain,  and  upon  opening  the  left  ventricle  a 
mass  resembling  a  coagulum  and  occupying  the  whole  cavity  rolled  out, 
having  the  color  of  the  brain  but  less  consistence.    The  right  hemisphere 
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appeared  healthy  ;  right  ventricle  distended  with  serum.  The  tentorium 
cerebelli  presented  a  mottled  appearance,  as  did  also  the  superficies  of  the 
cerebellum.    No  other  morbid  appearances  detected  in  the  body. 

Sacculated  Bladder.    By  C.  D.  Smith,  M.  D.,  Surgeon  to  Bellevue 
Hospital. 

Mr.  ,  a  merchant  of  this  city,  aged  76,  of  active  habits,  had,  dur- 
ing his  long  life,  enjoyed  the  most  robust  health,  until  within  five  or  six 
years  of  its  close,  when  he  began  to  be  troubled  with  frequent  desire  to 
void  his  urine.  This  gradually  increased  upon  him,  causing  at  times 
considerable  pain  and  difficulty. 

During  the  latter  part  of  last  summer,  my  attention  was  called  to  his 
case.  He  had  become  so  enfeebled  as  to  oblige  him  to  discontinue  his 
business,  in  which  he  had  been  daily  occupied  for  over  forty  years.  He 
was  laboring  under  a  diarrhoea  which  had  lasted  for  several  days,  accom- 
panied occasionally  with  tormina  and  tenesmus.  He  had  incessant  and 
repeated  calls  to  void  his  water,  which  passed  but  little  at  a  time,  and 
with  pain.  Upon  examination,  his  urine  was  found  pale,  clear  and  acid. 
Demulcents  were  prescribed  ;  and  well  regulated  diet  enjoined,  and  a 
few  days  relieved  him  of  the  urgency  of  these  symptoms. 

Suspecting  from  the  history  of  the  case  and  also  from  the  facts  men- 
tioned above,  an  enlarged  prostate  gland,  I  was  anxious  for  an  examina- 
tion per  rectum,  but  could  not  at  tbat  time  obtain  it.  A  week  or  ten 
days  subsequent  to  this,  he  complained  of  a  sense  of  oppression  and 
faintness  about  the  precordial  region.  He  was  also  much  troubled  with 
flatulence  and  pain  in  the  bowels.  Passing  my  hand  over  the  abdomen, 
I  accidentally  discovered  midway  between  the  umbilicus  and  the  pubis, 
a  tumor  of  conical  shape,  the  base  attached,  the  apex  movable  from 
side  to  side,  more  towards  the  left  than  the  right,  somewhat  elastic  to 
touch,  and  painful  when  pressed  upon.  My  patient  had  no  knowledge 
whatever  of  the  existence  of  this  tumor,  and  was  greatly  surprised  when 
I  pointed  it  out  to  him.  I  examined  it  carefully  and  at  various  times ; 
while  standing,  it  could  not  be  felt,  only  when  in  the  recumbent  position 
could  it  be  determined. 

He  generally  passed  his  water  eight  or  ten  times  during  the  night, 
and  was  always  obliged  to  rise  from  bed  when  he  did  so.  He  was  not 
so  much  troubled  during  the  day,  being  able  to  retain  his  water  two  or 
three  hours  at  a  time.  He  had  always  to  wait  a  minute  or  so,  before"  it 
would  commence  to  flow,  and  when  it  did,  it  came  freely,  but  with  no 
great  force — discharging  about  a  teacupful  at  a  time.  I  examined  his 
water  at  different  periods  and  always  found  it  acid. 
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Not  understanding  the  nature  of  this  tumor,  I  proposed  a  consulta- 
tion, and  Dr.  Van  Buren  was  called  in.  Our  patient  consenting  to 
whatever  examination  we  deemed  advisable,  we  examined  him  per  rec- 
tum aud  found  a  greatly  enlarged  prostate,  and  pressing  with  the  index 
finger  of  the  right  hand  upwards  and  against  the  gland,  we  felt  a  move- 
ment given  to  the  other  hand,  placed  on  the  abdomen  over  the  tumor,  from 
which  we  concluded  there  was  a  connection  between  the  tumor  and  the 
bladder;  besides  there  could  be  felt  in  the  abdomen  something  like  a 
band  passing  from  the  tumor  towards  the  bladder.  The  tumor  was  the 
same  size  after  urinating  as  before.  It  did  not  appear  to  give  rise  to  any  of 
his  symptoms  or  to  be  in  any  way  connected  with  the  progress  of  the  case. 
Its  true  character  was  not  understood.  For  two  months  our  patient 
seemed  to  improve  in  his  general  health.  He  walked  about  the  house, 
and  rode  out  several  times.  Towards  the  latter  part  of  December,  how- 
ever, he  began  to  decline ;  his  appetite,  which  had  been  excellent  till 
now,  began  to  fail ;  he  had  incontinence  of  urine,  particularly  at  night, 
aud  the  tumor  of  the  abdomen  subsided.  His  feet  became  cedematous, 
and  soon  after  his  legs,  and  finally  his  face  presented  the  same  appear- 
ance. Dyspnoea  supervened  and  he  very  gradually  sank,  and  died  on  the 
fourth  instant.    Twenty  hours  before  his  death,  he  passed  no  water. 

Autopsy,  sixteen  hours  after  death. — There  was  found  some  efiusion 
in  both  pleural  cavities ;  the  posterior  parts  of  both  lungs  were  cedema- 
tous ;  the  heart  slightly  enlarged.  In  the  abdominal  cavity,  the  bladder 
was  seen  pushed  out  as  it  were  from  the  pelvis,  and  found  to  be  the  tu- 
mor in  question.  It  was  carefully  removed,  together  with  the  prostate 
gland,  ureters,  and  kidneys.  The  prostate  was  four  to  five  times 
larger  than  its  normal  size,  and  there  was  a  small  portion  of  its  sub- 
stance protruding  into  the  bladder  in  the  form  of  small  tumors,  and  partly 
closing  the  opening  into  the  urethra.  The  bladder  itself  was  greatly 
dilated,  and  contained  about  a  quart  of  urine  ;  the  muscular  coat  hyper- 
trophied,  and  presenting  very  much  the  appearance  of  the  columna?  carnae 
of  the  ventricles  of  the  heart.  At  the  anterior  summit  of  the  bladder 
the  mucous  and  cellular  coat  had  pushed  through  between  the  meshes  of 
the  muscles  and  formed  a  pouch  or  cyst  which  constituted  the  apex  of 
the  tumor  felt  through  the  walls  of"  the  abdomen.  The  ureters  were 
also  very  much  enlarged  and  the  pelves  of  the  kidneys  were  greatly 
dilated.  The  cortical  portion  was  atrophied  and  a  cyst  developed  upon 
the  anterior  and  superior  surface  of  each  kidney  ;  that  on  the  right  was 
as  large  as  the  organ  itself,  and  contained  fluid. 
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Case  of  very  rapidly  developed  Carcinoma  of  the  Liver. — Reported  to 
the  Society  by  Elisha  Harris,  M.  D.,  Physician  to  the  New- York  City 
Dispensary.    Presented  by  Prof.  A.  Clark,  M.  D. 

Miss  C.  B.,  set.  42  years,  applied  at  the  New- York  Dispensary,  Sept. 
6th,  complaining  of  a  sense  of  weight  and  constriction  deeply  seated  in 
the  epigastrium.  She  stated  that  during  the  preceding  ten  days  she  had 
suffered  a  constantly  increasing  pain  in  the  dorsal  region,  and  that  for 
five  or  six  days  she  had  endured  constant  nausea  without  vomiting.  The 
bowels  were  constipated,  the  tongue  clean,  pulse  about  70,  and  languid ; 
face  full  and  ruddy ;  stated  that  she  had  always  enjoyed  perfect  health 
until  within  two  or  three  weeks  preceding  her  application  at  the  dis- 
pensary ;  catamenia  ceased  early  last  spring,  and  since  that  her  appetite 
had  been  poor,  had  felt  herself  becoming  enfeebled  and  mentally  de- 
pressed ;  habits,  though  formerly  very  active,  had  for  the  last  year  been 
sedentary  and  irksome,  being  employed  as  dry  nurse. 

I  carefully  explored  the  abdomen,  and  deeply  seated  on  the  right  of 
the  median  line,  and  apparently  a  little  above  and  posterior  to  the  pyloric 
extremity  of  the  stomach  discovered  a  hard  and  well  defined  tumor, 
which  so  near  as  I  could  judge  was  about  the  size  of  a  small  orange ;  it 
seemed  to  be  seated  in  the  posterior  portion  of  the  left  lobe  of  the  liver, 
and  could  be  most  distinctly  felt  by  firm  pressure  beneath  the  xiphoid 
cartilage,  and  by  counter-pressure  from  the  lower  and  middle  portion  of 
the  epigastrium.  At  this  period  the  liver  seemed  to  be  of  only  normal 
dimensions,  and  its  convex  surface  was  of  natural  consistence.  The  re- 
gion of  the  tumor  was  painful  on  pressure  or  percussion. 

I  gave  the  patient  an  eccoprotic  mixture  and  directed  her  to  return 
after  four  days.  I  was  not  then  satisfied  as  to  the  cause  of  her  illness, 
or  the  nature  of  the  tumor.  She  was  a  tall,  well-developed  woman,  her 
habits  had  always  been  good  ;  she  was  descended  from  a  healthy  family 
none  of  whom  so  far  as  I  could  ascertain,  had  ever  suffered  from  cancer. 

Sept.  \0th,  patient  returned  to  the  dispensary,  and  I  then  made  the 
following  note  of  her  case : — "  The  tumor  has  more  than  doubled  its 
former  dimensions,  and  is  more  painful  on  pressure ;  the  patient  suffers 
greatly  from  nausea  and  from  a  sense  of  constriction  and  weight  in  the 
epigastrium  ;  she  is  becoming  sallow  ;  pulse  is  more  languid ;  skin  dry, 
tongue  clean  and  red,  bowels  free,  pain  in  the  back  increases  ;  the  tumor 
is  more  easily  defined,  but  does  not  seem  nearer  the  anterior  surface  of 
the  liver." 

Sept.  litk,  she  again  visited  the  dispensary,  and  I  made  the  follow- 
ing note : — il  The  tumor  has  increased  more  rapidly  than  during  the 
preceding  four  days ;  it  is  approaching  the  anterior  surface  of  the  liver, 
N.  8. — vol.  x.  no.  in.  26 
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and  extends  downwards  nearly  to  a  line  with  the  umbilicus ;  it  seems 
principally  confined  to  the  left  lobe  of  the  liver,  though  that  entire  vis- 
cus  has  rapidly  enlarged,  probably  from  engorgement,  while  the  tumor, 
though  increasing  with  amazing  rapidity,  yet  remains  distinctly  defined, 
and  seems  as  hard  and  resisting  as  a  cannon  ball.  The  patient  com- 
plains very  much  of  the  sense  of  weight  and  fulness  caused  by  the  mor- 
bid growth,  which  she  describes  as  'a  great  ball  exceeding! r  hot;'  other- 
wise she  does  not  suffer  more  than  at  her  last  visit." 

At  this  date,  only  eight  days  after  the  tumor  was  discovered,  it  had 
grown  so  as  to  extend  over  about  one-fourth  the  surface  of  the  abdominal 
cavity ;  and  the  engorged  viscus  in  which  it  was  seated  seemed  to  oc- 
cupy at  least  one-third  of  that  cavity. 

Sept.  20th. — The  morbid  growth  had  extended  considerably 
below  the  umbilicus,  and  involved  the  whole  of  the  liver,  except  the 
inferior  portion  of  the  right  lobe ;  in  shape,  it  preserved  the  exact  form  of 
the  liver,  and  its  surface  was  nodulated  and  very  inelastic.  Having  now- 
become  unable  to  make  her  usual  visits  to  the  dispensary,  I  subsequently 
saw  her  twice  a  week  at  her  residence.  The  tumor  continued  to  increase 
until  about  the  1st  of  October,  when  it  had  attained  its  maximum 
dimensions.  Some  of  its  nodulations  or  lobules  then  began  to  be 
somewhat  elastic.  The  nausea  and  burning  heat  continued  to  increase : 
she  could  seldom  retain  any  solid  food,  vomited  frequently,  sometimes  a 
greenish  fluid  ;  the  dejections  from  bowels  continued  free,  and  had  the 
normal  consistence  and  color.  She  craved  and  used  acid  drinks  freely. 
Until  after  the  1st  of  October,  the  patient  did  not  become  very  markedly 
emaciated,  nor  until  that  period  did  she  exhibit  a  cachectic  aspect. 
From  that  date,  until  the  time  of  her  death,  the  tumor  became  gra- 
dually elastic,  and  during  the  last  two  weeks,  it  gave  that  deceptive 
sense  of  fluctuation  often  observed  in  encephaloid  cancer.  During  the 
entire  period  of  her  illness,  the  patient's  sleep,  though  broken,  was 
tolerably  good.  She  suffered  much  from  dyspnoea,  and  from  a  hacking 
cough  without  expectoration.  At  no  period  was  there  any  evidence  of 
obstruction  in  the  portal  circulation,  until  three  days  prior  to  her  death, 
when  some  oedema  of  the  feet,  and  slight  effusion  into  the  peritoneal 
cavity  were  observed.    Patient  died  Nov.  21st. 

Autopsy,  24  hours  after  death. — Abdomen  and  thorax  examined. — 
All  the  viscera  appeared  perfectly  healthy,  except  the  liver  and  a  few 
of  the  mesenteric  glands ;  the  stomach,  pancreas,  and  spleen,  the  uterus 
and  its  appendages  exhibited  no  trace  of  disease.  The  liver  occupied 
more  than  three-fourths  of  the  cavity  of  the  abdomen,  and  was  a  huge 
mass  of  encephaloid  cancer.  Its  structure  was  microscopically  examined 
by  Professor  Clark,  but  nothing  of  particular  interest  was  observed. 


PART  SECOND. 
CKITICAL  ANALYSIS. 


Art.  X. — The   Transactions  of  the  American  Medical  Association. 
Instituted  1847.    Vol.  V.    Philadelphia,  1852,  8vo.  pp.  939. 

WE-open  this  volume  of  the  Transactions  of  our  National  Medical  Asso- 
ciation, to  give  our  annual  summary  of  its  contents,  with  feelings  of  plea- 
sure and  pride.  In  many  respects,  it  is  the  most  important  volume 
which  has  yet  appeared,  and  augurs  most  favorably  of  the  future.  The 
reports  of  the  various  committees  are  drawn  up  by  distinguished  mem- 
bers of  the  profession,  who  have  discharged  their  duties  no  less  creditably 
to  themselves,  than  honorably  to  the  Association,  which  with  just  discri- 
mination appointed  their  several  tasks.  Passing  over  the  minutes  of 
this  meeting,  which  have  already  appeared  on  our  pages,  and  the  reports 
of  the  committees  On  Amendments  to  the  Constitution,  we  shall  pro- 
ceed to  notice  the  more  substantial  matter  of  the  volume. 

The  Prize  Essays. — The  number  of  essays  contributed  for  the  prize 
was  sixteen,  from  which  that  of  Austin  Flint,  M.  D.,  of  Buffalo,  N.  Y.,  On 
Variation  of  Pitch  in  Percussion  and  Respiratory  Sounds,  and  their 
Applications  to  Physical  Diagnosis,  was  the  only  one  selected  as  entitled 
to  the  award  of  merit.  The  design  of  this  essay  is  fully  expressed  in  its 
title.  The  author  remarks  in  his  opening  sentence,  that  "very  little 
attention  has  hitherto  been  paid  to  the  variations  in  the  pitch  of  sounds 
heard  in  the  practice  of  percussion  and  pulmonary  auscultation."  Of 
the  writers  whom  he  has  consulted,  Dr.  Walshe,  of  London,  notices 
this  subject  most  distinctly,  but  does  not  make  a  practical  application  of 
the  facts  to  the  diagnosis  of  individual  thoracic  diseases.  Barth  and 
Roger  allude  to  it,  as  also  Dr.  Bowditch,  of  Boston,  in  his  Young  Steth- 
oscopist.    Dr.  Flint  makes  no  mention  of  the  elaborate  paper  of  Drs. 
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Camman  and  Clark,  of  this  city,  (A  new  mode  of  ascertaining  the  di- 
mensions, form,  and  condition  of  Internal  Organs  by  Percussion,*) 
published  more  than  ten  years  ago,  which  not  only  illustrated  scientifi- 
cally the  principle  of  variations  of  pitch  in  the  percussion  of  internal 
organs,  but  established  with  precision  their  application  to  physical  diag- 
nosis. This  is  one  of  the  most  important  contributions  yet  made  to  this 
subject,  and  may  be  perused  with  great  profit  in  connection  with  this 
essay.  The  author,  however,  has  greatly  extended  the  subject  by  in- 
cluding the  variations  of  pitch  observed  in  respiratory  sounds,  and 
although  he  has  too  recently  directed  his  attention  to  this  latter  branch, 
to  speak  definitely  on  many  important  points,  yet  he  has  sketched  the 
outlines  of  a  broad  and  fertile  field  for  future  cultivation.  The  appendix 
contains  a  large  number  of  clinical  cases  illustrative  of  the  principles 
contained  in  the  text. 

The  first  section  treats  of  attention  to  pitch  of  sound  in  the  practice 
of  percussion,  and  the  following  proposition  is  made :  An  elevation  of 
pitch  always  accompanies  diminution  of  resonance  in  consequence  of 
pulmonary  consolidation.  The  importance  of  this  law  is  seen  in  the 
early  stage  of  phthisis,  when  "comparison  in  pitch  affording  more  deli- 
cate means  of  discovering  a  slight  deviation  from  the  symmetry  of  the 
two  sides,"  confirms  the  other  physical  signs.  The  usual  mode  of  prac- 
tising percussion  is  that  advised  by  Dr.  Flint,  but  we  would  suggest  the 
method  pursued  by  Drs.  Camman  and  Clark  in  their  investigations,  as 
affording  a  still  more  delicate  test.  viz. :  the  application  of  the  ear  to  the 
solid  stethoscope  resting  over  the  region  to  be  examined  and  percussion 
made  in  its  vicinity. 

The  second  section  is  devoted  to  the  study  of  the  pitch  of  sound  in 
the  practice  of  auscultation  ;  first  in  healthy  respiration,  and  second  in 
cases  of  pulmonary  disease.  The  healthy  respiratory  sounds  are  divided 
into  the  tracheal,  bronchial,  and  vesicular,  according  to  the  anatomical 
relation  of  the  parts  of  the  pulmonary  apparatus  from  which  they  ema- 
nate.   The  following  is  stated  in  regard  to  these  several  sounds  : 

In  conclusion,  while  the  tracheal  and  bronchial  sounds  were  found 
to  be  essentially  the  same  in  character,  the  circumstances  distinguishing 
each  from  the  other  being  rather  incidental  than  intrinsic,  the  vesicular 
respiration,  on  the  other  hand,  contrasted  with  the  two  former,  exhibits 
some  striking  points  of  dissimilarity.  It  has  that  inexpressible  peculia- 
rity distinguished  as  the  vesicular  quality.  The  inspiratory  sound  is 
lower  in  pitch.  The  expiratory  sound,  when  heard,  save  in  a  limited 
situation,  is  lower  than  the  sound  of  inspiration,  the  reverse  of  this  being 
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true  of  the  tracheal  and  bronchial  sounds.  Distinctive  features  less  pro- 
minent, but  important,  are  the  greater  length  of  the  inspiratory  sound, 
the  shortness  of  the  sound  of  expiration,  the  continuity  of  these  two 
sounds,  and  the  fact  that  in  a  large  proportion  of  cases  the  sound  of 
inspiratiou  alone  is  appreciable. 

The  conclusions  at  which  the  author  arrives  in  his  examination  of  the 
variations  of  pitch  in  respiratory  sounds  in  cases  of  disease,  the  most 
important  division  of  his  subject,  we  shall  give  in  his  own  concise  lan- 
guage : 

1.  In  the  second  stage  of  pneumonitis,  the  inspiratory  sound  is  high 
in  pitch,  followed  by  an  expiratory  sound,  which  is  frequently,  if  not 
generally,  higher  in  pitch  than  the  sound  of  inspiration ;  these  traits 
being  found  in  conjunction  with  more  or  less  of  the  other  characters 
which  belong  to  the  bronchial  respiration. 

2.  In  cases  of  small  tuberculous  deposit,  or  incipient  phthisis,  the 
most  striking  modification  of  the  respiratory  sound  is  the  elevation  of 
pitch.  This  elevation  of  pitch  is  an  important  element  of  what  is  gene- 
rally known  as  the  rude,  rough,  or  harsh  respiration.  If  an  expiratory 
sound  be  appreciable  under  these  circumstances,  it  may  be  as  high,  or 
higher  in  pitch,  than  the  sound  of  inspiration,  and  the  variation  of  pitch 
in  the  former  is  greater,  inasmuch  as  the  pitch  of  expiration  in  the  nor- 
mal murmur  is  lower  than  that  of  inspiration.  Elevation  of  the  pitch 
of  expiration,  therefore,  may  be  found  to  be  valuable  as  a  sign  of  inci- 
pient phthisis  in  some  cases  in  which  the  variation  in  the  inspiration  is 
not  marked. 

3.  If  the  tuberculous  deposit  be  more  abundant,  the  pitch  of  respi- 
ration is  in  a  more  marker!  degree  elevated.  The  expiratory  sound,  if 
appreciable,  will  be  likely  to  be  as  high,  or  higher  in  pitch  than  the  sound 
of  inspiration.  More  or  less  of  the  other  characters  of  the  bronchial  res- 
piration are  at  the  same  time  present. 

4.  In  pleurisy  with  effusion,  the  pitch  of  respiratory  sound  is  eleva- 
ted, in  conjunction  with  more  or  less  of  the  characters  of  the  bronchial 
respiration,  over  the  parts  of  the  chest  lying  above  the  compressed  lung. 
In  cases  of  large  effusion,  after  its  complete  removal  by  absorption,  the 
affected  side  may  continue  to  present  a  variation  in  pitch,  the  symmetry 
of  the  two  sides  being  permanently  impaired,  in  this  respect,  after  the 
vesicular  quality  of  respiration  is  regained. 

5.  In  cases  in  which  tubercle  has  advanced  to  the  stage  of  excava- 
tion, the  site  of  a  cavity  of  considerable  size  is  indicated  by  a  blowing 
sound,  low  in  pitch,  with  an  expiratory  sound  (if  appreciable)  lower  in 
pitch  than  the  sound  of  inspiration.  These  traits  constitute  the  elements 
of  the  cavernous  respiration,  and  the  cavernous  respiration  is  the  most 
coustant  and  reliable  of  the  signs  of  an  excavation. 

If  the  cavity  be  very  large,  or  there  are  several  cavities,  the  respira- 
tion may  be  modified  to  such  an  extent  that,  on  immediate  auscultation, 
over  the  whole  summit  of  the  chest,  it  may  present  the  cavernous  char- 
acters.   This  may  be  the  case,  while  dulness  on  percussion  shows  the 
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existence  of  more  or  less  solidification  in  connection  with  the  cavities. 
The  coexistence  of  relative  dulness  on  percussion,  and  a  low-pitched 
blowing  respiration,  denotes  the  predominance  of  excavation. 

The  cavernous  respiration  may  also  be  present  in  cases  of  excavation 
from  circumscribed  gangrene,  and  in  pneumothorax  with  perforation. 

6.  In  arrested  phthisis,  the  traces  of  the  disease  may  be  manifested 
by  a  permanent  variation  in  the  pitch  of  respiration,  in  connection  with 
more  or  less  dulness  ou  percussion  at  the  summit  of  the  chest  on  either 
side. 

Reports  of  Committees  on  Special  Scientific  Subjects. — The  first  of 
these  reports  is  On  the  Blending  and  Conversion  of  Types  in  Fever,  by 
Samuel  Henry  Dickson,  M.  D.,  of  Charleston,  S.  C.  This  elegant 
writer  and  philosophical  thinker  enters  upon  the  discussion  of  his  subject 
by  rejecting  the  theory  of  one  fever  poison,  and  determining  what  is  type 
in  fevers.  The  term  has  been  employed  to  express  promiscuously  many 
of  the  varied  relations  of  fever,  some  of  which  have  a  strong  resemblance 
and  close  affinity,  while  others  are  dissimilar  and  even  have  an  almost 
absolute  contrast.  Without  offering  any  exact  limitations  to  the  word 
type  :  "  It  must  be  understood  always  to  convey  some  marked  distinc- 
tion, lying  deeper  than  the  general  relations  that  connect  the  subjects 
treated  of.  While,  we  may  still  dispute  whether  typhus  and  typhoid 
differ  essentially,  no  one  will  confound  scarlatina  or  a  tertian  intermittent 
with  either."  The  various  types  of  fevers  are  definitely  associated  with 
and  produced  by  some  causative  agent,  and  are  referable  to  the  nature  of 
the  specific  materies  morbi  when  such  a  material  substance  exists.  Thus 
the  periodic  fevers  are  derived  from  poisons  of  a  vegetable,  and  perhaps 
also  mineral,  origin,  and  prevail  most  in  newly  settled  territories,  while 
continued  fevers  depending  upon  an  animal  poison  devastate  cities; 
camps,  prisons,  emigrant  ships,  <fec,  in  which  people  are  densely  crowded. 
The  exanthemata  depending  upon  a  specific  poison  constitute  another 
type  of  fevers :  yellow  fever,  and  also  catarrhal  fever  occupy  disputed 
territory,  but  the  author  is  disposed  to  set  them  apart  as  distinct  types. 
The  following  types,  therefore,  may  be  assumed  as  established : 

1.  The  periodical,  including  (after  Bartlett)  the  intermittent,  remit- 
tent and  congestive. 

2.  The  continued,  comprising  typhoid,  true  typhus,  simple  fever 
ephemera,  febriculae,  British  epidemic  fever,  relapsing  fever. 

3.  The  exanthematous,  variola,  scarlatina,  measles,  dengue. 

4.  Yellow  fever;  the  " hsemagastrie  pestilence"  of  Copland,  causus 
of  Mosely,  typhus  icterodes  of  Cullen,  malignant  remittent  of  Rush. 

5.  Catarrhal  fever,  known  when  epidemic  as  influenza. 

Writers  have  recognized  this  conversion,  or,  better,  interfusion  of 
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type,  which  takes  place  among  fevers  belonging  to  the  same  class  as 
among  intermittents.  remittents,  &c,  and  have  therefrom  inferred  a 
"  unity  of  cause."  Dr.  Dickson  believes  the  truth  will  be  found  in  the 
following  propositions :  1.  That  each  type,  or  marked  variety,  of  fever  is 
the  result  of  a  definite  cause,  relevant  in  its  properties,  character,  and 
mode  of  action,  to  the  effects  produced,  however  obscure  this  relevancy 
may  be,  and  ill  understood,  in  the  present  state  of  our  knowledge.  2. 
That  these  causes,  varying  greatly  in  nature,  must  be  sometimes  similar, 
sometimes  dissimilar,  and  sometimes  contrasted  or  opposite  in  the  char- 
acter or  mode  of  their  efficiency.  3.  That  causes  of  different  kinds  may 
sometimes  coexist.  4.  That  when  they  resemble  each  other,  their  effects 
or  influences  are  readily  blended,  and  mingled,  and  interchanged,  as  one 
or  the  other  may  predominate.  5.  That  when  dissimilar  causes  coexist, 
they  may  sometimes  act  together,  but  not  often  ;  may-  sometimes  blend 
their  influences,  but  not  readily  or  freely ;  they  may  possibly  supersede 
each  other  by  substitution  ;  but  in  no  imaginable  instance  can  the  effect 
of  one  cause  be  the  effect  of  another  and  dissimilar  cause.  l;The  blend- 
ing of  types"  connate  in  cause  and  analogous  in  symptoms,  is  common  ; 
in  the  same  locality  we  shall  find  at  the  same  time  aud  arising  from  the 
same  causative  influence,  causes  of  intermittent,  remittent,  and  congestive 
fevers  of  every  form  and  grade.  "  In  the  same  individual,  a  simple  in- 
termittent shall  be  followed'by  a  'malignant,'  'pernicious,'  or  congestive 
paroxysm,  which,  if  not  fatal,  will  subside  into  an  ordinary  remittent ; 
all  these  promiscuously  interchanging."  The  interfusion  of  continued 
fevers  is  seen  in  the  confusion  which  exists  among  writers  in  their  defini- 
tions and  descriptions  of  the  several  types.  The  exanthemata  frequentlv 
illustrate  this  "  mingling  of  chai  acteristic  features ;"  variola,  varicella,  and 
varioloid  are  sometimes  undistinguishable  ;  scarlatina  and  measles  may- 
attack  the  same  individual  simultaneously,  "nay,  they  blend  so  readily, 
and  act  with  such  seeming  affinity  upon  each  other,  that  we  may  affirm 
the  existence  of  a  sort  of  hybrid  begotten  between  them." 

But  this  blending  is  not  confined  to  connate  types  of  fever ;  the  re- 
mittent of  malarious  origin  may  lose  its  periodicity,  and  become  contin- 
ued or  typhoid  ;  typhus  and  typhoid  may  also  give  their  character  to 
the  eruptive  fevers  when  the  latter  are  protracted.  The  history  of  dengue 
affords  a  striking  example  of  the  blending  and  interfusion,  or,  as  the  au- 
thor terms  it,  "  absolute  confusion"  of  types  of  fever.  This  disease  was 
recognized,  in  1850,  by  a  majority  of  physicians  of  southern  cities  as  an 
exanthem,  by  some  thought  to  be  peculiar,  by  others  similar  to  the  epi- 
demic exanthem  of  1828:  Porter  pronounced  it  a  bilious  remittent; 
Dunglison  considers  it  "  a  singular  variety  cf  rheumatic  fever ;"  Copland 
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decides  upon  the  same  data  that  it  is  a  variety  of  scarlatina.  Much  the 
same  confusion  of  opinions  exists  in  respect  to  yellow  fever  and  catarrhal 
fever,  thus  showing  how  intimately  these  types  may  blend. 

Dr.  Dickson  treats  of  the  second  branch  of  his  subject,  the  phenomena 
of  apparent  conversion  of  types,  in  a  must  satisfactory  manner.  Our 
limits  allow  of  only  the  following  quotation  : 

The  examples  above  given,  he  remarks,  of  the  mingling  and  in- 
terfusion of  symptoms  of  two  or  more  forms  of  fever,  differ  among  them- 
selves in  the  greater  predominance  of  one  morbid  influence  or  another 
in  the  several  cases.  Of  numerous  attacks  which  commence  in  the  same 
way,  the  course,  history,  and  ultimate  termination  may  be  strikingly  di- 
verse. Invading  with  the  ordinary  symptoms  of  climatorial,  autumnal 
bilious  fever,  one  shall  retain  its  periodical  malarious  character,  ending 
as  it  begun,  with  the  features  of  a  simple  remittent.  Another,  losing 
these  features  in  a  protracted  course,  shall  grow  more  and  more  continu- 
ous, and  ultimately  put  on  all  the  appearances  of  maculated  typhus,  with 
dry,  dark  tongue,  mouth,  teeth,  and  gums  blackened  with  sordes ;  or 
present  the  meteorism  and  abdominal  disorder  of  typhoid,  with  intestinal 
ulceration  shown  post  mortem;  and  a  third  shall  sink  promptly  into 
profound  collapse,  dying  with  orange-yellow  discoloration  of  skin  and 
eyes,  and  black  vomit.  If  we  suppose  these  to  have  been  all  struck 
down  by  malaria,  in  a  locality  infected  by  the  coexistence  of  the  three 
morbid  poisons,  it  is  easy  to  imagine  some  of  them  to  come  under  the 
influence  of  ochlesis,  the  alleged  source  of  typhus  and  typhoid,  and  others, 
strangers  and  predisposed  to  fall  victims  to  the  obscure  cause  of  the 
haem agastric  pestilence.  We  may  correctly  assume  that  in  all  these,  a 
temporary  blending  of  types  took  place  at  a  certain  stage  of  their  progress, 
under  the  conjoint  influence  of  the  several  concurrent  causes.  As  they 
advance,  however,  the  more  intense  or  forcible  influence  would  predomi- 
nate; generally  speaking,  the  malarious  characteristics,  periodicity 
especially,  would  disappear,  being  substituted  or  supplanted  by  those  of 
the  more  malignant  poisons ;  a  virtual  and  complete  conversion  of  type. 
In  this  sense,  then,  we  believe  that  conversion  is  not  only  possible,  but 
frequent,  and  shall  proceed  to  adduce  in  proof  a  few  further  instances. 

We  cannot  for  a  moment  admit  the  truth  of  the  specious  doctrine, 
that  fever,  or  as  it  is  imaginatively  termed,  the  febrile  element,  is  a 
unit,  identical  in  all  the  forms  of  that  protren  malady.  On  the  con- 
trary, we  are  prepared  to  maintain  that,  from  the  great  diversity  of  spe- 
cific causes  of  fever,  a  great  diversity  of  specific  effects  must  necessarily 
result ;  and  that,  as  the  effect  must  always  be  precisely  relevant  to  the 
cause,  unless  the  latter  undergoes  modification,  transformation,  or  sub- 
stitution, the  former  must  remain  unaltered.  Specific  difference  in  cau- 
sative or  generative  agency,  will  give  an  absolutely  specific  difference  in 
results.  If,  for  example,  some  fevers  are  contagious,  and  not  all,  this 
single  fact  must  constitute  solely  and  of  itself,  an  entire  essentiality  of 
diagnosis. 

Contagion,  speaking  of  it  now  materially,  not  dynamically,  must. 
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in  the  present  state  of  our  knowledge,  be  considered  an  organic  germ, 
vital,  reproductive,  and  self-multiplying  ;  these  properties  are  predictable 
of  no  form  of  dead,  inorganic  matter.  It  follows,  therefore,  clearly  and 
logically,  that  contagious  types  of  fever,  if  any  exist,  are  divided  toto 
ccelo,  from  non-contagious  types  of  fever.  But  the  existence  of  both  is 
universally  recognized  ;  it  is  known  that  they  may  coexist,  indeed,  oc- 
curring together  in  the  same  locality,  the  causes  of  both  being  then  pre- 
sent. They  may  be  blended  together  also,  their  causes  conjointly  or 
simultaneously  affecting  the  same  subject. 

We  cannot  imagine  either  these  causes  or  effects  to  be  convertible 
in  the  precise  and  accurate  sense,  by  any  possible  mode  of  transforma- 
tion, under  any  conceivable  force  or  influence ;  but  we  know  them  to  be 
in  many  cases  superimposed  one  upon  the  other,  and  substituted  one  for 
the  other ;  in  some  instances  a  total  subversion  of  one  by  the  other  seems 
to  take  place,  the  first  disappearing  with  all  its  characteristic  symptoms, 
and  the  second  prevailing  with  despotic,  absolute  sway .  Such  conversion 
is  not,  we  repeat,  by  any  means  a  rare  phenomenon,  and'  may  happen  uni- 
versally, as  between  any  two  of  the  diversified  forms  of  fever. 

Where  types  differ  by  some  characteristic  quality  or  prominent 
feature,  less  marked  than  the  well-defined  property  of  contagion,  it  be- 
comes less  easy  to  trace  and  to  exhibit  the  fact  of  conversion,  chiefly 
because  it  is  less  easy  to  establish  a  plain  diagnostic,  or  separating  line, 
between  them  ;  and  a  merely  intensified  violence  of  grade  or  malig- 
nancy, as  it  is  phrased,  does  not  constitute  either  an  example  of  conver- 
sion, or  of  blending  of  type.  It  is  not  difficult,  however,  to  prove  that 
all  specific  fevers  are  equally  peculiar  and  absolutely  distinct,  as  arising 
from  specific  causes  of  exclusive  and  definite  morbid  force.  Thus,  if  we 
are  right  in  the  commonly  received  opinion  that  certain  fevers— the 
periodical — derive  their  existence  from  a  poison  of  unknown  nature, 
which  we  denote  as  X,  or  choose  to  call  malaria,  a  mere  name  serving 
to  distinguish  it,  which  poison  we  find  to  be  produced  more  actively  and 
abundantly  in  the  neighborhood  of  swamps  aud  jungles,  and  exclusively 
in  warm  climates  and  seasons,  and  as  readily  in  desolate  and  uninhabited 
districts,  as  in  settlements  inhabited  and  cultivated  ;  and  further,  that 
certain  other  fevers  are  occasioned  by  another  and  different  poison  of 
nature  alike  unknown,  which  we  denote  as  Y,  or  choose  to  call  ochlesis, 
which  poison  is  generated  as  readily  in  cold  climates  and  seasons,  as  in 
hot  countries  and  the  summer  months,  and  more  actively  and  abun- 
dantly, when  men  are  most  crowded  together ;  then,  surely,  we  have  a 
right  to  reason  for  the  contrasts  thus  presented,  that  the  distinctions  are 
real  and  essential,  which  separate  typhus  from  simple  interraittents. 
Yet  a  patient  falling  into  typhus,  or  recovering  from  it,  may  exhibit  the 
periodicity  and  other  characteristic  symptoms  of  malarious  intermittent ; 
but  this  will  and  can  happen  only  when  he  has  been  efficiently  exposed 
to  both  the  poisons  X  and  Y,  for  the  latter  of  these  never  can  nor  will 
produce  the  effects  of  the  former,  and  vice  versa. 

The  second  report  is  On  the  Action  of  Water  on  Lead  Pipes,  and  the 
Diseases  proceeding  from  it :  By  Horatio  Adams,  M.  D.,  of  Waltham,,. 
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Mass.  On  the  first  branch  of  their  subject  the  committee  remark, 
"  that  pure  water  exerts  no  effect  on  pure  metallic  lead ;"  but  such  water 
does  not  exist  naturally,  and  the  investigation  turns  therefore  upon  the 
effects  of  natural  water  upon  lead.  These  effects  are  due  to  foreign  mat- 
ters, as  air,  acids,  gases  and  salts ;  and  as  all  natural  water  contains 
these  agents  in  some  proportion,  all  natural  water  acts  on  lead.  In  re- 
gardto  the  very  important  but  undecided  question,  what  is  the  minimum 
of  lead  which  can  exist  in  water,  when  used  as  a  beverage,  without  de- 
triment to  health  ;  the  committee  dissent  from  the  opinion  of  the  Lon- 
don chemists  that  one-fifty-seventh  of  a  grain  of  lead,  per  gallon,  has  no 
possible  influence  on  the  health,  and  of  Dr.  John  Smith,  of  Aberdeen,  that 
less  than  one-twentieth  of  a  grain  has  no  deleterious  effects  on  the  health 
of  those  using  it  for  ditetical  purposes. 

In  numerous  cases  of  well-defined,  unmistakable  lead  disease,  which 
have  come  under  the  observation  of  some  of  the  committee,  the  water 
suspected  to  be  the  cause  of  disease,  has  jbeen  chemically  examined. 
While,  generally,  it  may  be  said  that  the  amount  of  lead  in  solution, 
would  not  fall  below  one-twentieth  of  a  grain  per  gallon,  yet,  the  cases 
have  not  been  rare,  where  disease  has  been  produced  by  less  than  one- 
one-hundredth  of  a  grain  of  metallic  lead  per  gallon  in  solution,  or 
one  in  seven  millions  of  water.  One-hundredth  of  a  grain  of  lead  is 
easily  detected  by  a  simple  stream  of  sulphuretted  hydrogen.  Water 
has  sometimes  caused  disease,  under  the  eye  of  a  part  of  your  commit- 
tee, where  this  test  showed  no  trace  of  lead ;  yet,  lead  was  abundantly 
evident  after  concentration  of  the  water,  and  the  sulphuret  thus  obtained, 
has  been  converted  into  salts  of  lead,  which  have  been  again  examined 
to  confirm  the  hydrosulphurous  test.  Small  as  the  amount  of  lead — less 
than  one-seven-millionth  of  the  weight  of  water — in  solution  thus  ap- 
pears ;  the  committee  are  disposed  to  place  it  still  lower.  The  Tun- 
bridge  well  may  be  adduced,  whose  water,  flowing  through  a  lead  pipe, 
disordered  many  who  drank  it ;  and  it  contained  so  minute  a  trace  of 
lead  in  solution,  that  some  of  the  most  acute  and  eminent  chemists  of 
the  day,  men  full  of  chemical  tact  and  laboratory  experience,  failed  to 
detect  its  presence.  Happily  for  the  afflicted,  lead  was  at  last  detected, 
the  pipe  was  removed,  and  health  returned. 

The  doctrine  of  protective  power  this  committee  considers  as  "  no 
longer  tenable  on  scientific  or  practical  grounds."  The  only  argument 
which  should  be  admitted  in  regard  to  the  safety  of  lead-transmitted 
water,  must  "  add  to  the  non-occurrence  of  disease,  the  fact  that  the  pipe 
is  not  acted  on,  and  that  the  water  repeatedly,  and  under  all  circum- 
stances examined,  has  never  shown  the  presence  of  lead.  Such  pipes 
and  such  water  are  unknown  to  your  committee,  etc." 

In  treating  the  second  branch  of  their  subject,  relating  to  diseases  pro- 
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ceeding  from  the  use  of  water  transmitted  through  lead  pipes,  the  com- 
mittee acknowledge  their  indebtedness  to  the  excellent  work  of  Tan- 
querel,  but  add  for  illustration  a  large  number  of  cases,  which  have  been 
communicated  to  them,  or  have  fallen  under  their  own  notice.  They 
are  of  opinion  that  lead  disease  is  far  more  common  than  is  generally 
supposed ;  that  many  obstinate  neuralgias,  rheumatic  affections,  <fcc, 
are  really  traceable  to  the  influence  of  this  slow  poison,  that  finds  an 
easy  introduction  into  the  system  from  the  very  general  use  of  lead 
pipes.  The  treatment  recommended  is  the  same  as  directed  by  the 
French  author,  and  is  that  ordinarily  resorted  to  in  this  country.  We 
cannot  close  this  report  without  alluding  to  the  treatment  of  lead 
poisoning  by  iodide  of  potassium,  as  exhibited  in  a  very  interesting 
memoir  On  the  Employment  of  Iodide  of  Potassium  as  a  Remedy  for 
the  Affections  caused  by  Lead  and  Mercury,  by  M.  Melsexs,  and 
translated  by  Dr.  Budd  of  the  Bristol  Infirmary  {Med.  Chir.  Rev., 
Jan.  1853.)  "  In  all  cases  of  mercurial  and  saturnine  poisoning,"  says 
Dr.  Budd,  "  he  assumes  and  no  doubt  rightly,  that  the  metallic  substance 
is  in  actual  union  with  the  affected  part  or  parts,  and  is  retained  there  in 
the  form  of  some  insoluble  compound.  According  to  his  view,  the 
iodide  of  potassium,  after  its  absorption  into  the  blood,  combines  with  the 
metallic  poison,  and  forms  with  it  a  new  and  soluble  salt — liberates  the 
poison  from  its  union  with  the  injured  part — dissolves  it  out,  so  to  speak, 
from  the  damaged  fibre,  and  sets  it  once  more  afloat  in  the  circulation. 
The  new  compound  thus  set  at  liberty  (under  the  form,  it  is  presumed, 
of  a  double  iodide  of  mercury  and  potassium)  he  supposes  to  be  elimi- 
nated through  the  kidney  almost  as  soon  as  formed,  in  combination  with 
an  excess  of  iodide  of  potassium  that  may  happen  to  be  present,  so  that 
both  poison  and  remedy  being  cast  out  together,  the  cure  may  be  said 
in  a  peculiar  sense  to  be  radical  and  complete."  The  remedy  is  given  in 
doses  increasing  from  half  a  drachm  to  a  drachm  and  a  half  daily,  with  no 
other  than  the  most  beneficial  effects.  A  house-painter  having  incom- 
plete paralysis  of  the  arms,  and  lead  colic,  took  3087  grains  of  iodide  of 
potassium  in  three  months,  and  was  perfectly  cured.  w  A  typefounder 
complained  of  tormina,  and  of  weakness  of  the  legs ;  2778  grains  of  iodide 
of  potassium  entirely  restored  him.  A  workman,  of  forty  or  fifty  years 
of  age,  who  had  worked  in  a  white  lead  manufactory,  and  also  in  an 
establishment  for  making  visiting  cards,  had  been  in  hospital  more  than 
six  weeks.  When  first  subjected  to  the  iodide  of  potassium  treatment 
he  was  weak  and  quite  broken  up.  It  is  almost  impossible  to  form  an 
idea  of  the  rapidity  of  the  amendment  which  ensued  in  this  man.  He 
grew  better,  so  to  speak,  as  you  stood  by.    At  the  end  of  three  weeks  he 
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left  the  hospital  completely  cured.  The  dose  of  the  iodide  had  been 
raised  pretty  rapidly ;  when  he  left  the  hospital  he  was  taking  77  grains 
a  day."  Dr.  Budd  has  used  iodide  of  potassium  in  one  case  of  lead 
poisoning  since  his  attention  was  directed  to  the  subject  by  the  perusal 
of  this  memoir,  "  and  apparently  with  great  success." 

The  third  report  is  On  the  Permanent  Cure  of  Reducible  Hernia, 
by  George  Hayward,  M.  I).,  of  Boston,  Mass.  In  reply  to  the  ques- 
tions addressed  to  their  professional  brethren  the  committee  received  but 
seven  answers.  The  first  writer,  Dr.  Merriam,  of  Topsfield,  Mass.,  de- 
tails an  operation  for  femoral  hernia  in  which  a  portion  of  omemtum  was 
removed  and  the  patient  lived  twenty  years  without  any  return  of  his 
disease.  Dr.  Hinman,  of  Derby,  reported  a  case  of  inguinal  hernia  in 
which  the  sac  was  laid  open,  and  the  inside  of  it  brushed  over  with  the 
tincture  of  iodine  after  its  contents  had  been  returned  into  the  abdomen ; 
the  operation  had  been  performed  but  a  year,  and  although  still  success- 
ful the  period  was  too  short  to  decide  definitely  as  to  its  results.  Dr. 
Pond,  of  Griggsville,  relies  wholly  upon  pressure,  and  is  confident  of 
having  treated  a  number  of  cases  of  inguinal  hernia  with  success.  Dr. 
John  Watson,  of  New- York,  reports  a  case  treated  by  injection,  by  the 
subcutaneous  method  of  Dr.  Pancoast ;  the  result  was  favorable,  but  only 
ten  weeks  had  elapsed  after  the  operation.  Dr.  March,  of  Albany,  gave 
accounts  of  four  cases  treated  in  a  similar  manner  but  unsuccessfully. 
The  last  communication  was  from  Prof.  Eve,  of  Georgia,  detailing  the 
history  of  two  operations  on  a  boy  of  ten  years  of  age  for  reducible  in- 
guinal hernia ;  the  first  was  that  of  Bonnet,  by  means  of  pins,  and  was 
unsuccessful ;  at  the  end  of  a  month  a  portion  of  the  scrotum  was  inva- 
ginated,  and  after  adhesion  had  taken  place  a  truss  was  applied.  The 
patient  continued  well  eight  months,  and,  considering  his  age,  it  was 
thought  the  cure  would  be  permanent.  On  account  of  the  few  commu- 
nications which  were  placed  at  their  disposal,  the  committee  felt  that  all 
the  information  which  the  Association  had  a  right  to  expect  had  not  in 
this  way  been  obtained,  and  therefore  proceed  at  considerable  length  to 
review  the  various  operations  which  have  been  practised  to  effect  a  per- 
manent cure  of  this  distressing  affection.  We  have  space  only  for  their 
conclusions : 

1.  That  there  is  no  surgical  operation  at  present  knowm  which  can  be 
relied  on  with  confidence,  to  produce  in  all  instances,  or  even  in  a  large 
proportion  of  cases,  a  radical  cure  of  reducible  hernia. 

2.  That  they  regard  the  operation  of  injection  by  the  subcutaneous 
method  as  the  safest  and  best.  This  will  probably  in  some  cases  pro- 
duce a  permanent  cure,  and  in  many  others  will  afford  great  relief. 

3.  That  compression,  when  properly  employed,  is.  in  the  present  state 
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of  our  knowledge,  the  most  likely  means  of  effecting  a  radical  cure  in 
the  greatest  number  of  cases. 

The  fourth  and  last  special  report  is  On  the  Topical  Uses  of  Water 
in  Surgery,  by  Charles  A.  Pope,  M.  D.,  of  St.  Louis,  Mo.  To  lay 
before  the  Association  the  most  important  points  connected  with  this 
subject  the  writer  directs  his  attention  to  "  the  modus  operandi  of  water, 
when  topically  applied,  and  the  therapeutical  indications  rationally  based 
thereon."  These  vary  with  the  temperature  and  mode  of  applying  this 
agent.  Cold  water  from  35°  to  55°  Fahr.,  interruptedly  applied,  is  an 
indirect  excitant  of  considerable  power,  by  the  reaction  which  it  induces 
in  the  part,  and  is  therefore  useful  in  frost-bite,  chronic  and  indolent  ul- 
cers, as  a  means  of  strengthening  the  organic  fibre,  and  as  a  hemostatic 
agent.  When  continuously  applied  this  reaction  is  prevented,  the  tem- 
perature is  diminished,  the  vitality  depressed,  and  irritability  moderated. 
The  indications  for  the  continuous  use  of  cold  water  are  thus  stated : 

1.  As  a  local  anaesthetic.  From  the  effects  which  we  have  described 
as  following  the  application  of  water  of  a  low  temperature,  we  should,  a 
priori,  infer  its  use  in  obtunding  sensibility.  We  produce  a  frost-bite  of 
the  first  degree,  when  the  part  is  said  to  be  "  dead."  Benefit  in  this  way 
can  only  be  obtained  in  parts  of  no  great  thickness,  as  the  phalanges  of 
the  fingers  and  toes,  amputations  of  which  have  been  thus  performed, 
without  the  patient  experiencing  the  least  pain.  General  anaesthesia  by 
the  usual  means  of  ether  or  chloroform  inhalation  will  for  such  purposes, 
on  account  of  a  more  rapid  indication  of  the  desired  effect,  be  perhaps 
preferred  ;  still,  cases  contraindicating  the  exhibition  of  these  very  ex- 
ceptionally dangerous  agents  may  occur,  when  for  the  removal  of  fingers 
or  toes  or  the  ablation  of  certain  tumors,  as  we  have  ourselves  practised, 
it  may  be  desirable  to  resort  to  other  means,  or  to  the  local  anaesthetic 
power  of  cold.  Here,  as  in  other  instances,  to  prevent  undue  reaction, 
the  cold  applications  of  a  gradually  more  elevated  temperature  should  be 
continued  as  the  after  treatment.  Do  not  ether  and  chloroform  produce 
local  anaesthesia  by  their  evaporations  inducing  cold  ?  Certain  it  is,  we 
think,  that  their  major  action  may  in  this  way  be  explained,  as  their  local 
and  general  effects  seem  so  widely  to  differ. 

2.  In  inflammation  of  particular  parts,  as  (a)  in  inflammation  of  the 
brain,  especially  when  induced  traumatically.  Notwithstanding  the  fear 
once  felt  in  the  use  of  cold  applications  to  the  head,  they  are  now,  next 
to  bloodletting,  generally  acknowledged  to  be  one  of  the  most  powerful 
remedies  in  the  treatment  of  such  affections. 

(6.)  In  ophthalmia,  attended  with  ocular  pain  and  cephalic  conges- 
tion. Some  of  the  German  surgeons  are  fond  of  cold  applications  in  all 
purulent  ophthalmia,  as  they  think  that  they  prevent  the  discharge,  and 
mitigate  the  violence  of  the  disease.  Here,  too,  its  place  is  next  to 
bloodletting.  In  the  ophthalmia  neonatorum,  cold  water  has  been  found 
very  serviceable,  and  excellent  success  has  also  attended  its  employment 
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in  scrofulous  photophobia.  In  simple  catarrhal  ophthalmia,  cold  appli- 
cations should  not  be  too  long  continued.  Their  good  effects  are  most 
marked  in  the  earlier  stages,  when,  failing,  their  continuance  is  likely  to 
induce  a  rheumatic  complication.  Poppy  and  other  anodyne  fomentations 
are  then  preferable. 

(c.)  In  traumatic  inflammation  of  the  thoracic  and  abdominal  cavities, 
as  contusions,  wounds,  &c,  attended  by  extravasation  of  blood.  Many 
surgeons  who  employ  cold  applications  in  affections  of  the  limbs,  fear 
their  use  about  the  trunk,  on  account  of  the  proximity  of  serous  surfaces, 
which  they  allege  take  on  consequent  inflammation.  Marshall  Hall 
strongly  recommends  them  even  in  ordinary  hemoptysis,  and  they  have 
been  and  are  still  used  in  metro-peritonitis  with  decided  advantage.  Our 
own  experience  is  decidedly  favorable  to  them  in  bleeding  and  penetra- 
ting wounds  of  both  cavities  of  the  trunk,  and  we  have  not  noticed  the 
production  of  this  dreaded  pleurisy  or  peritonitis  to  be  attributable  to 
their  action.  Is  there  not  also  a  serous  membrane  of  the  brain  ?  but 
we  are  not  on  this  account  deterred  from  their  use  in  traumatic  lesions 
of  the  head.  The  osseous  envelope  is  not  a  sufficient  explanation  of  the 
difference  in  the  two  cases. 

(d.)  In  orchitis,  cold  applications  act  most  beneficially,  so  long  as  the 
true  sthenic  character  prevails.  According  to  Busk,  their  use  should  not 
be  too  long  continued  in  the  inflammation  of  glandular  organs,  because 
of  the  indurations  which  are  likely  to  follow.  This  surgeon  is  very  par- 
tial to  the  use  of  cold  water  in  almost  all  external  diseases,  but  for  the 
reason  assigned  does  not  admit  its  employment  in  orchitis  even  of  a 
traumatic  origin.  He  prefers  in  such  cases  warm  sugar  of  lead  fomen- 
tations. This  induration,  with  enlargement,  almost  always  follows  in- 
flammation of  the  testicle  as  an  immediate  consequence,  under  every 
treatment,  and  I  am  not  aware  that  it  more  frequently  follows  the  use 
of  refrigerants  than  other  remedies.  In  the  earlier  active  stages  of  or- 
chitis, their  use  will,  as  in  other  inflammations,  be  found,  on  trial,  con- 
sonant to  the  general  rule.  In  inflammatory  enlargements  of  the  super- 
ficial lymphatic  glands  of  the  groin,  along  with  rest  and  a  compressive 
bandage,  we  have  found  cold  applications  very  useful  in  effecting  a  re- 
turn to  their  normal  size.  There  are  buboes  which  will  suppurate  in 
spite  of  all  and  every  treatment.  In  such,  the  specific  for  example, 
where  suppuration  is  by  many  regarded  as  an  elimination  of  the  poison, 
we  withhold  the  use  of  refrigerants. 

(e.)  In  inflammation  of  mucous  surfaces,  as  gonorrhoea,  leueorrhoea, 
chronic  cystitis,  &c,  the  application  of  cold  water,  either  by  fomentations, 
irrigation,  or  injection,  (in  case  of  the  bladder,  by  means  of  a  double 
catheter,)  are  very  useful.  The  cold  imparts  tone  and  strength  to  the 
relaxed  and  weakened  membrane.  In  the  case  of  the  penis,  local  cold 
baths  are  generally  to  be  preferred  to  injections.  Uterine  injections, 
however,  have  of  late  years  met  with  favorable  reception  in  practice. 

(/.)  In  paraphymosis,  the  use  of  cold  water  is  highly  serviceable.  It 
diminishes  inflammation  and  engorgement,  whilst  it  favors  the  sponta- 
neous reduction  of  the  glans,  or  proves  an  efficient  aid  to  the  manipula- 
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tory  efforts  of  the  surgeon.  The  water  should  be  poured  upon  the  part 
from  a  height  for  twenty  minutes  or  half  an  hour  before  attempting  the 
restoration.  We  have  never  yet  seen  a  case  at  all  acute  which  hits  re- 
sisted this  means  and  required  a  resort  to  the  knife." 

Reports  on  Epidemics. — The  largest  portion  of  the  present  volume  is 
occupied  with  the  reports  of  the  several  committees  on  the  epidemic  dis- 
eases of  the  different  sections  of  the  country  for  which  they  were  ap- 
pointed. Although  the  efforts  of  the  committees  have  not  met  with  that 
general  response  from  the  profession  distributed  throughout  their  terri- 
tories, that  is  so  much  desired,  and  is  so  necessary  to  the  success  of  this 
enterprise,  yet  sufficient  has  been  accomplished  to  encourage  the  Asso- 
ciation to  consider  well  the  difficulties  which  embarrass  its  committees  and 
adopt  measures  for  the  more  successful  prosecution  of  this  undertaking. 
We  cannot  enter  into  any  useful  generalizations  upon  the  facts  submitted 
in  these  reports,  and  shall  therefore  limit  our  notice  principally  to  the 
suggestions  of  the  committees  in  regard  to  the  difficulties  which  embar- 
rassed their  operations. 

The-  committee  on  the  epidemics  of  New  England  and  New- York, 
failed  to  make  a  report  from  want  of  the  proper  materials.  They  made 
"all  suitable  efforts  to  obtain  the  requisite  information,"  by  publishing  a 
circular  in  the  medical  journals  of  their  section  addressed  to  the  profes- 
sion, by  correspondence  and  inquiries.  It  is  humiliating  to  acknowledge 
the  fact,  that  the  only  response  which  the  physicians  of  this  large  and 
populous  territory  made  to  this  appeal  for  scientific  information,  which  it 
ought  to  have  been  a  privilege  to  them  to  furnish,  was  but  a  single  for- 
mal communication.  We  do  not  measure  their  intelligence,  or  zeal  in 
the  cultivation  of  medical  science  by  so  disreputable  a  standard ;  nor  will 
we  be  so  uncharitable  as  to  presume  that  the  circular  failed  to  reach  the 
majority  through  the  medium  of  the  medical  press.  But  we  deplore 
the  want  of  interest,  which  this  fact  exhibits,  in  the  profession  of  the 
country  for  a  speciality  which  it  lies  within  their  immediate  province  to 
investigate,  and  which  promises  to  reward  their  labors  so  abundantly. 

By  the  failure  to  obtain  the  desired  information,  the  committee  were 
led  to  reflect  upon  the  obstacles  which  opposed  their  present  and  future 
success,  and  to  offer  some  suggestions  for  the  consideration  of  the  Associa- 
tion. In  view  of  the  necessity  of  a  loug-continued  series  of  observations, 
before  any  useful  results  can  be  deduced  in  regard  to  epidemic  diseases, 
they  advise  the  appointment  of  committees  for  a  term  of  years,  instead 
of  annually  as  at  present.  They  very  justly  observe : — "A  committee 
appointed  to  investigate  the  epidemics  of  any  extended  section  of  the 
country  needs  a  longer  time  than  a  year  to  discover,  to  any  great  extent, 
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its  reliable  sources  of  information  ;  and  it  is  eminently  true  of  such  a 
committee  that  what  is  ascertained  in  this  respect  in  one  year,  would  be 
of  essential  advantage  in  the  investigations  of  the  next.  And  if,  there- 
fore, it  should  be  appointed  for  a  series  of  years,  the  results  of  its  re- 
searches would  become  from  year  to  year  more  valuable ;  and  at  the  con- 
clusion of  its  term  of  service,  a  summary  of  these  results  could  be  made 
out,  which  would  be  of  very  great  value  to  the  profession.  It  is  obvious 
that  comparisons  could  be  instituted  between  the  results  of  different 
years,  by  a  committee  acting  for  the  whole  period,  which  could  not  be 
made  successfully  by  committees  newly  appointed  from  year  to  year." 
We  need  scarcely  add  that  this  suggestion  of  the  committee  was  ap- 
proved by  the  Association,  and  their  term  of  service  extended  to  five 
years. 

The  committee  further  desire  the  co-operation  of  State  and  County 
Medical  Societies.  "  It  is  no  small  consideration,  that  under  the  plan 
which  we  have  suggested,  a  large  portion  of  the  information  that  would 
be  gathered  would  be  examined  and  canvassed  in  the  very  communities 
where  it  is  collected.  Such  information,  it  is  obvious,  would  be  peculiarly 
reliable.  And  another  consideration,  which  we  deem  to  be  of  great  im- 
portance, is,  that  the  proposed  plan  would  connect  the  interests  of  the 
local  societies  throughout  the  country  with  those  of  the  National  Asso- 
ciation, and  that  too  by  uniting  them  in  a  common  effort,  in  the  investi- 
gation of  one  of  the  most  important  classes  of  subjects  that  can  engage 
the  attention  of  medical  men.  The  good  which  would  result  from  the 
creation  of  such  common  bonds  between  the  great  congress  of  our  pro- 
fession, and  the  multitudes  of  local  associations  throughout  the  Union, 
is  so  obvious  that  it  needs  only  to  be  mentioned  to  be  appreciated."  The 
same  view  is  urged  by  another  committee  with  nearly  the  same  line  of 
argument.  They  also  desire  the  institution  of  sanitary  commissions  by 
State  legislatures,  a  measure  already  adopted  by  the  State  of  Massachu- 
setts, the  first  fruits  of  which  was  the  valuable  report  of  Lemuel  Shat- 
tuek,  Esq.,  of  Boston. 

The  importance  of  these  suggestions  of  the  committees  for  the  suc- 
cessful prosecution  of  their  investigations  will  be  recognized  by  every  one. 
The  deduction  of  principles  in  regard  to  epidemic  diseases  can  be  effected 
by  no  process  of  reasoning  or  bibliographical  research ;  the  data  are  yet 
to  be  obtained,  and  there  is  but  one  source  from  which  to  seek  it,  and 
that  is  the  medical  profession  resident  in  the  country.  But  how  shall 
its  sympathy  be  enlisted,  and  its  co-operation  obtained  ?  Evidently  by 
bringing  the  subject  more  directly  to  its  notice.  The  old  adage,  "  what 
is  every  body's  business  is  nobody's  business,"  was  never  better  illus- 
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trated,  than  in  the  complete  failure  of  the  committee  for  New  England 
and  New- York,  in  obtaining  information,  by  addressing  the  profession 
at  large  through  the  medical  journals.  We  think  it  unfortunate  that  the 
chairmen  of  these  committees  are  not  allowed  to  associate  with  them- 
selves a  larger  number  than  four  members.  The  committees  cauuot  be 
too  large  while  they  have  an  efficient  and  responsible  head ;  but  these 
associated  members  should  be  selected  from  different  sections  of  the  ter- 
ritory in  which  the  observations  are  to  be  made.  Every  member  of  the 
committee  becoming  thus  individually  responsible,  would  exert  himself 
to  obtain  all  the  information  on  this  subject  in  his  vicinity  and  conse- 
quent]}- would  develop  sources  of  information  which  never  would  have 
been  reached  by  distant  agencies.  "We  have  but  little  faith,  however,  in 
the  efforts  to  enlist  State  or  County  Societies  to  obtain  local  reports,  nor 
do  we  believe  that  any  special  advantage  would  result  from  the  appoint- 
ment of  these  sub-committees.  But  without  extending  these  remarks  to 
any  greater  length,  we  will  simply  suggest,  that  the  chairmen  of  these 
committees  be  allowed  to  associate  an  indefinite  number  of  members,  in 
order  that  there  may  be  at  least  one  for  each  State  ;  that  County  Societies 
be  instructed  to  appoint  one  of  their  members  annually  to  communicate 
directly  with  this  committee,  or  such  member  of  it  as  resides  in  the  State, 
on  all  matters  pertaining  to  this  special  subject ;  and  finally  that  the  As- 
sociation solicit  the  co-operation  of  the  Smithsonian  Institute,'  at  Wash- 
ington, which  has  recently  established  a  system  of  meteorological  observa- 
tions over  the  entire  country,  in  obtaining  from  their  different  stations, 
medical  as  well  as  meteorological  reports,  the  observations  for  the  former 
being  made  with  constant  reference  to  the  latter.  To  this  end  the  ap- 
paratus of  this  Institution  should  be  placed  in  charge  of  scientific  physi- 
cians, instead  of  men  often  wholly  indifferent  to  the  subject,  as  at  present 
By  the  adoption  of  such  measures,  competent  physicians  in  every  State 
and  County  would  become  personally  interested  in  the  subject  by  having 
a  direct  appeal  made  to  them  for  information,  and  by  being  brought  in 
contact  with  the  leading  members  of  the  committee ;  and  what  is  of  the 
highest  importance,  reports  would  be  obtained  based  on  accurate  me- 
teorological registers. 
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BIBLIOGRAPHICAL  NOTICES. 

Art.  XI. — Atlas  of  Pathological  Histology.  By  Dr.  Gottlieb 
Gluge,  Professor  of  Physiology  and  Pathological  Anatomy  in  the 
University  of  Bruxelles,  (fee,  (fee,  translated  from  the  German,  by 
Joseph  Leidy,  M.  D.,  Pathologist  to  St.  Joseph  Hospital.  Philadel- 
phia, (fee.,  <fec. :  with  three  hundred  and  twenty  fit;' in  s,  plain  and 
colored,  on  twelve  copperplate  engravings.  Philadelphia :  Blan- 
chard  <fe  Lee,  1853.    Royal  Quarto,  pp.  100. 

In  no  department  of  the  medical  sciences  has  research,  made  during  the 
last  few  years,  been  crowned  with  more  successful  and  valuable  results  to 
rational  medicine,  than  in  the  department  to  which  this  beautiful  volume 
is  devoted.  To  all  who  are  familiar  with  the  actual  state  and  ultimate 
tendency  of  micrologic  investigation,  it  is  needless  for  us  to  mention  the 
merits  or  demerits  of  this  book.  But  there  are  not  a  few  of  our  readers 
who  will  rejoice  to  see  this  work  of  Dr.  Gluge's  in  an  English  dress — a 
work  which  was  originally  appended  to  his  great  work  on  pathological 
anatomy,  and  contains  a  concise  description  and  accurate  illustrations  of 
the  histological  elements  which  may  be  obsorved  under  the  microscope  in 
the  principal  pathological  lesions  of  the  body. 

The  introductory  to  the  body  of  the  text  is  occupied  with  "  tables  of  the 
magnitude  and  weight  of  the  organs  of  man  in  the  normal  and  abnormal 
conditions."  After  this  comes  a  short  introductory,  followed  by  observa- 
tions on  the  development  of  the  histological  elements  in  general.  Section 
first  is  occupied  with  the"  Development  of  the  Elements  of  Tissues;*'  section 
second  with  "  The  Elements  of  the  Tissues  combined  in  perfect  or  imperfect 
Tissues,  and  arranged  according  to  the  Processes  of  Disease;"  section  third, 
with  the  "  Formation  of  the  Blastema  ; "  section  fourth,  with  "  The  Histo- 
logical Metamorphosis  of  the  Blood ; "  section  fifth,  with  "  Pysemia ; "  sec- 
tion sixth,  with  "  Gangrene,"  and  section  seventh,  with  "  Observations  on 
Histology." 

The  third  section  is  occupied  in  determining  the  sources  and  nature 
of  the  plastic  substance  which  furnishes  the  material  for  the  development 
of  the  new  tissues.  This  plastic  substance,  in  disease,  is  deposited  in  two 
modes  ;  without  previous  stasis  of  the  blood  as  in  normal  nutrition,  and 
with  stasis  of  the  blood-corpuscles,  probably  through  their  agency,  as  in 
inflammation.  The  groups  of  phenomena  or  stages  of  inflammation  are 
divided  as  follows :  congestion,  hyperemia,  stasis,  exudation,  and  gangrene. 

On  the  subject  of  metamorphosis  of  the  blood,  in  the  fourth  section, 
we  find  views  entertained  by  Dr.  Gluge  which,  in  some  respects,  are  pe- 
culiar to  him,  and  which  differ  from  most  authors.  That  the  blood  can 
undergo  distinct  histological  changes  with  the  vessels,  he  thinks  is  cer- 
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tain,  but  in  a  more  limited  degree  than  when  it  has  escaped  into  the 
inter-capillary  spaces,  or  is  exterior  to  the  vessels.  The  metamorphosis 
of  blood-corpuscles  into  inflammation-globules  and  cells,  he  thinks,  cannot 
always  be  traced  or  proved,  for  the  simple  reason,  that  frequently  when 
the  examination  is  made,  the  red  color  has  already  disappeared  from  the 
mulberry-formed  globules.  The  existence  of  these  bodies  (inflammation- 
globules)  within  a  vessel,  he  considers  certain  evidence  of  the  fact  that  stasis 
has  occurred  in  a  column  of  blood  during  life.  The  mode  of  transformation 
of  blood-corpuscles  into  pigment  granules  is,  in  his  opinion,  problematical. 
Blood  exterior  to  the  capillaries  he  believes  undergoes  similar  changes,  but 
on  a  more  extensive  scale.  The  blood-corpuscles  become  changed  into  in- 
flammation-corpuscles, at  first  red  and  after  uncolored,  and  into  pigment 
cells  filled  with  black  granules  which  are  insoluble  in  mineral  acids. 

Section  fifth,  as  before  stated,  is  occupied  with  a  consideration  of  the 
subject  of  pyaemia  and  purulent  discrasia.  The  principal  cause  of  py- 
aemia, he  considers  to  be  coagulation  of  blood  in  the  veins,  which  then  un- 
dergoes conversion  into  pus,  and  is  thus  conveyed  into  the  capillaries. 
He  do"es  not  agree  with  those  who  believe  that  phlebitis,  or  inflammation 
of  the  lining  membrane  of  veins,  is  a  cause  of  pyaemia.  His  own  lan- 
guage on  this  point  is  that  "  pyaemia  consists  in  the  transformation  of 
the  blood  into  pus  within  the  capillaries  and  veins.  It  is  not  pus  that 
forms  metastatic  abscesses,  but,  with  fibrinous  flocculi,  they  give  rise  to 
stasis  and  transformation  of  blood  in  the  capillaries,  and  exudations  from 
these  which  result  in  the  abscesses."  According  to  Dr.  Gluge,  it  is  im- 
possible for  pyaemia  to  originate  by  absorption  through  lymphatics, 
"  because  the  pus-corpuscles  cannot  penetrate  their  parietes." 

But  we  must  bring  this  short  notice  to  a  close.  That  all  that  this 
volume  contains  is  in  keeping  with  the  received  opinions  of  the  day,  we 
unhesitatingly  say  we  do  not  believe.  But  that  we  have  here  observations 
which,  so  far  as  they  go,  may  yet  be  confirmed,  we  have  every  reason  to 
believe.  The  additions  of  the  Editor  and  translator  •  are  many  and 
valuable.  The  typography  and  artistical  execution  of  the  plates  is  all 
that  could  be  desired. 


Art.  XII. — Recherch.es  sur  les  Calculs  de  la  Vessie  et  sur  leur  Analyse 
Micro- Chimique.  Par  Samuel  Lee  Bigelow,  ne  a  Boston,  U.  S., 
Docteur  en  Medecine,  etc.,  etc.,  Paris,  1852.  Inquiries  into  Cal- 
culi of  the  Bladder  and  their  Micro- Chemical  Analysis.  By  Sam- 
uel Lee  Bigelow,  M.  D.,  <fec,  of  Boston;  Paris,  1852. 

The  Thesis  of  Dr.  Bigelow,  presented  to  the  Faculty  of  Medicine,  Paris, 
for  the  degree  of  Doctor  in  Medicine,  was  based  upon  an  examination  of 
over  four  hundred  vesical  calculi  in  the  Museum  of  Dupuytren.  Besides 
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resorting  to  the  usual  mode  of  chemical  analyses,  the  author  superadded 
the  microscope,  which  greatly  simplified  and  facilitated  his  examinations. 
The  chief  merit  of  this  essay  consists  in  the  prominence  given  to  this  fact 

The  microscope  renders  chemistry  useful  to  the  physiologist  and  phy- 
sician, by  giving  a  special  form  to  those  elements  which  are  too  small 
to  be  examined  by  the  naked  eye,  or  to  be  reduced  by  the  chemist. 
By  rendering  visible  the  action  of  chemical  reagents  upon  these  minute 
bodies,  it  is  possible  to  establish  their  identity  with  the  same  precision, 
as  when  the  chemist  employs  large  bodies  to  make  the  results  visible  to 
the  naked  eye.  Thus  it  enables  the  practitioner  to  make  analyses  at  the 
bedside  of  the  patient,  and  daily  determine  the  increase  or  diminution  of 
elements,  such  as  the  oxalate  of  lime,  uric  acid,  the  urates,  &c,  which 
existing  in  abnormal  quantity,  constitute,  according  to  the  predominant 
element,  the  calculous  diathesis.  A  single  example  will  suffice  to  demon- 
strate the  delicacy  and  exactness  of  this  means  added  to  chemistry. 
What  chemist  could  determine,  by  a  purely  chemical  analysis,  the  exist- 
ence of  the  two  elements,  potassa  and  soda,  in  a  single  drop  of  water, 
taken  from  a  solution  of  one-eighth  of  a  grain  of  potassa,  and  one-six- 
teenth of  a  grain  of  soda,  dissolved  in  one  hundred  grammes  of  water  ? 
With  the  aid  of  the  microscope  and  the  chemical  reagent,  chloride  of 
platinum,  it  is  possible  not  only  to  distinguish  both  substances  by  th« 
difference  in  the  forms  of  their  crystals,  but  even  to  make  an  approxi- 
mative quantitative  analysis,  with  this  single  drop  of  the  solution. 

The  microscope  which  Dr.  Bigelow  recommends  for  these  studies  is 
that  invented  by  Prof.  J.  Lawrence  Smith,  of  the  Louisiana  University, 
which  permits  the  employment  of  chemical  agents  without  injury  to  the 
object  glasses  of  the  instrument.  This  is  a  desideratum  in  micro-chem- 
ical investigations  which  has  not  until  recently  been  obtained. 

Dr.  Bigelow  treats  his  subject  under  the  following  heads :  1.  The 
composition  of  Vesical  Calculi ;  2.  Classification  of  Calculi ;  3.  Micro- 
Chemical  Analysis  of  Vesical  Calculi ;  4.  Micro-Chemical  Analysis  of 
their  proximate  elements.  In  the  first  two  chapters,  nothing  material  is 
added  to  the  knowledge  of  urinary  deposits,  which  we  already  possess  in 
the  works  of  Scharling,  Marcet,  Jones,  Taylor,  <fec.  The  last  two  divi- 
sions, which  teach  the  application  of  the  microscope  to  these  investiga- 
tions, will  repay  a  careful  perusal.  .  By  this  extension  of  the  field  of 
microscopy,  a  most  important  step  is  taken  in  advance,  and  we  do  not 
think  the  author  is  too  sanguine  in  his  anticipations,  that  the  most 
brilliant  discoveries  in  organic  chemistry  are  to  follow  the  union  of  these 
two  powerful  means  of  minute  analysis. 

An  atlas  of  plates  accompanies  the  thesis,  representing  most  of  the 
precipitates  which  came  under  his  observation.    They  are  drawn  with 


1853.] 


Bibliographical  Notices. 


381 


great  minuteness  and  accuracy,  and  their  artistic  finish  is  in  the  highest  de- 
gree flattering  to  the  skill  of  the  artist.  Dr.  Bigelow  indicates  that  he  has 
in  contemplation  the  preparation  of  an  elaborate  work  on  the  physiology 
and  pathology  of  the  urine,  the  materials  of  which  are  already  collected. 
We  would  encourage  him  in  his  undertaking ;  such  a  work,  completed 
in  the  spirit  presaged  in  this  essay,  would  be  a  valuable  contribution  to 
medical  science. 


Art.  XIII. — Tenth  Report  to  the  Legislature  of  Massachusetts,  relating 
to  the  Registry  and  Returns  of  Births,  Marriages  and  Deaths,  in  the 
Commonwealth,  for  the  year  ending  December  31,  1851.  By 
Amasa  Walker,  Secretary  of  the  Commonwealth.  Boston,  1852. 

This  document  is  the  highest  evidence  we  could  ask  of  the  enlightened 
legislation  of  the  State  from  which  it  emanates.  It  demonstrates  con- 
clusively the  immense  importance  of  Registration  Acts,  for  the  pur- 
pose of  obtaining  correct  knowledge  of  the  condition  of  public  health, 
and  the  prosperity  of  the  State,  and  we  would  commend  it  to  the  care- 
ful consideration  of  our  State  Legislature,  before  it  decides  upon  the 
repeal  of  the  Act  of  1847. 

This  report  was  made  under  the  superintendence  of  Dr.  Josiah  Curtis, 
of  Boston,  and  as  it  covers  the  eleventh  year  of  registration,  the  statis- 
tics are  deemed  sufficiently  extensive  to  draw  reliable  conclusions,  some 
of  which  we  purpose  to  notice.  One  of  the  most  important  elements 
in  the  increase  of  the  population  of  the  State,  is  the  influx  of  foreigners; 
thus,  twenty  years  ago,  there  was  one  foreigner  in  every  one  hundred  of 
the  population  ;  while  in  1850  about  one  out  of  every  six  inhabitants  in 
the  State  was  of  foreign  origin.  Of  the  births  and  marriages  in  several 
of  the  large  towns  during  the  three  years  1849-50-51,  those  of  foreign 
origin  were  nearly  two  to  one  over  the  natives.  The  whole  number  of 
births  presented  in  the  returns  for  1851,  was  28,681;  of  which  up- 
wards of  thirty  per  cent,  were  of  foreign  parentage;  the  number  of 
marriages  was  11,966,  embracing  23,932  persons.  This  increase  in  the 
number  of  births  and  marriages  over  previous  yeArs,  is  set  down  as  fair 
evidence  of  general  prosperity.  In  1851,  there  were  18,934  deaths,  or 
one-eighth  per  cent,  of  the  population.  The  percentage  of  deaths  from 
zymotic  diseases  (epidemic,  endemic  and  contagious),  was  28.06,  the 
aggregate  for  ten  years  being  30.42.  First  on  the  list  of  this  class  of 
diseases  is  Cholera.  Of  the  707  who  had  the  epidemic  cholera  in  Boston 
in  1849,  only  96  recovered,  while  611  died;  it  is  this  fatality  which 
excites  alarm.  Next  to  cholera  in  this  group  of  zymotics,  is  Cholera  In- 
fantum, which  forms  2.09  per  cent,  of  the  mortality  of  the  year;  nearly 
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all  the  deaths  being  under  five  years  of  age.  Diarrhoea  is  not  a  fatal 
disease,  causing  but  1.09  of  the  mortality  in  the  ten  yean  previous. 
"  Dysentery  has  been  extremely  fatal  in  our  State,  when  compared  with 
other  places,  especially  in  England.  It  caused  802  in  every  10,000 
deaths  during  the  ten  years  1841-50,  and  913  in  every  10,000  in  1851. 
It  ranks  far  above  any  other  disease  of  the  zymotic  family.  Between 
May  1,  1848,  and  December  31,  1850,  it  produced  no  less  than  9,126 
deaths ;  and  this  in  a  population  of  less  than  a  million  of  people.'' 
Erysipelas  has  been  on  the  increase.  Typhus  Fever  prevails  yearly,  and 
its  victims  always  exceed  500  :  in  1851,  the  number  was  773,  or  4.22 
per  cent,  of  the  deaths  of  the  year.  Influenza  is  not  known  as  a  fatal 
disease.  Measles  has  caused  about  twice  as  many  deaths  during  the 
late  years  of  registration.  Scarlet  Fever  has  diminished  from  4.37  to 
2.12  per  cent,  during  the  decennial  period  in  1851.  Smallpox  was  more 
fatal  in  1851  than  during  the  two  previous  years. 

The  diseases  of  the  respirative  organs  rank  next  in  fatality  to  the 
zymotics,  and  of  these  consumption  and  pneumonia  comprise  nearly  all 
the  fatal  cases. 

Consumption  stands  far  above  every  other  destroyer  of  human  life 
in  our  climate.  It  has  removed  from  the  citizens  of  Massachusetts,  more 
then  ten  persons  every  day  during  the  last  three  years.  It  exhibits  no 
partiality,  unless  it  be  to  select  its  victims  from  the  fairest  and  most 
promising.  It  is  confined,  however,  to  no  class  of  persons,  no  age,  or 
season,  or  locality  ;  united  with  its  congener,  pneumonia,  they  have  caused 
a  trifle  more  than  one  death  to  every  three  from  all  other  causes  com- 
bined, in  the  State,  during  the  whole  period  of  registration.  The  Asiatic 
cholera  visited  our  State  only  during  a  few  months  of  a  single  year  ;  and 
yet,  in  that  brief  space  of  time,  it  filled  every  miud  with  anxiety  and  con- 
sternation. Its  prevalence  was  principally  confined  to  the  lower  classes 
of  society,  and  yet  it  cost  the  city  of  Boston  alone,  in  which  there  were 
only  611  deaths,  over  $28,000.  When  has  consumption,  this  much 
severer  and  more  universal,  ever  present  life-destroyer,  received  so 
much  attention  ?  It  numbered  nearly  4,000  victims  in  the  single  year 
of  1851,  and  over  11,000  in  the  last  three  years.  Cholera  is  supposed 
to  have  imparted  much  of  its  terror  from  its  very  extreme  fatality  among 
those  attacked ;  but  in  this  particular  it  is  much  below  consumption,  which 
is  almost  universally  certain  of  its  victim  when  it  once  attacks.  In 
Boston,  in  1849,  six  persons  died  of  the  cholera  out  of  every  seven  who 
had  it.  Not  one  in  a  hundred  persons,  once  afflicted  with  pure  con- 
sumption, ever  recover.  ******  In  Connecticut,  it  pro- 
duced during  the  three  years,  1849-51,  fully  twenty  per  cent.,  of  all  the 
deaths.  In  the  state  of  New  Jersey,  it  produced,  in  1851,  832  of  the 
4,023  deaths  from  specified  causes,  being  over  twenty  per  cent. 

The  occupation  most  favorable  to  longevity  is  agriculture,  the  average 
age  of  this  class  of  inhabitants  being  64.02  ;  we  must  except,  however. 
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pauperism,  lor  according  to  the  tables  embracing  a  period  of  nearly 
eight  years,  the  average  age  or  paupers  was,  67.52,  being  nearly  the 
scriptural  term  of  life ;  seamen  reach  the  lowest  average,  43.07,  being 
24.45  years  shorter  lived  than  paupers. 

But  we  cannot  further  follow  out  the  interesting  details  of  this  re- 
port. Its  tables  are  of  the  highest  importance,  as  they  show  "  in  rugged 
and  unmistakable  outlines,  that  large  numbers  of  valuable  lives  are 
sacrificed  annually  in  the  States,  which,  with  proper  sanatory  improve- 
ments, that  could  readily  be  named,  might  have  been  saved  !  "  The 
intelligent  author  of  the  report  pertinently  adds,  "  what  arithmetic  can 
calculate  the  advantages  upon  the  public,  especially  in  our  cities  and 
more  densely  peopled  villages,  of  a  complete  system  of  health  measures, 
such  as  it  is  within  the  province  of  legislators  to  require,  and  in  the 
power  c  f  the  people  to  adopt." 


Art.  XIV. — Abstract  of  Report,  By  James  Wynne,  M.  D.,  on  Epi- 
demic Cholera,  as  it  prevailed  in  the  United  States  in  1849  and 
1850.  London,  1852.    8vo.  pp.  93. 

This  report  forms  an  appendix  to  the  report  of  the  General  Board  of 
Health,  on  the  Epidemic  Cholera  of  1848-9,  presented  to  both  Houses 
of  Parliament.  The  author  has  given  a  very  fair  history  of  this  terrible 
epidemic,  as  it  prevailed  in  the  United  States  in  1849  and  1850,  be- 
ginning with  its  introduction  at  New  York  and  New  Orleans,  and  tracing 
the  several  steps  of  its  progress  over  the  entire  country.  The  source 
from  which  he  derived  his  facts,  was  the  medical  periodicals  and  the  re- 
ports which  have  been  made  by  physicians  of  the  different  localities 
where  it  prevailed.  The  mast  interesting  feature  of  this  summary  of  the 
facts,  in  regard  to  this  disease,  is  the  evidence  which  they  afford  of  its 
non-con  tagiousness. 

It  appears,  therefore,  Dr.  Wynne  concludes,  upon  a  careful  and 
minute  examination  of  all  the  circumstances  connected  with  the  spread 
of  cholera  from  place  to  place,  that  in  no  single  instance,  is  there  any 
evidence  furnished  by  first  cases,  when  the  disease  could  be  most  easily 
traced,  to  show  its  introduction  by  direct  contagion  or  personal  commu- 
nication ;  but,  on  the  contrary,  all  these  circumstances  tend  to  establish 
the  existence  of  some  other  and  more  potent  morbific  agency. 

In  forming  an  estimate  of  these  facts,  it  must  be  taken  into  con- 
sideration that  they  are  the  accumulated  experience  of  manv  observers, 
looking  at  the  subject  under  ditferent  phases,  and  frequently  with  precon- 
ceived notions ;  yet,  notwithstanding  all  this  diversity  of  opinion,  which 
must  necessarily  have  existed  upon  a  disputable  question,  and  which 
they  have  expressed  in  a  manner  too  clear  to  leave  room  for  conjecture, 
their  united  evidence  when  summed  up,  goes  to  establish  the  fact,  that 
the  spread  of  cholera  is  in  nowise  dependent  upon  contagion. 


I 


PART  THIRD. 


FOREIGN   MEDICAL  RETROSPECT. 


PRACTICAL  MEDICINE. 

Clinical  Lecture  on  Dysjiepsia.  By  Prof.  J.  H.  Bexxett,  of  the 
University  of  Edinburgh. — Case  L — Dysjjepsia. — James  Scott,  jet.  51, 
admitted  27th  September,  1852.  He  states  that,  about  three  months 
previous  to  admission,  he  experienced  severe  shooting  pains  darting  from 
the  left  scapula  to  the  epigastrium  and  left  hypochondrium.  For  many 
years  back  be  has  been  much  addicted  to  intemperate  habits,  and 
latterly  the  appetite  has  been  considerably  impaired.  On  admission,  the 
tongue  is  furred,  and  cracked  in  the  centre  ;  he  has  almost  constant  sour 
taste  in  the  mouth,  worse  in  the  morning  after  taking  food ;  frequent 
acid  'era eta tion s ;  bad  appetite,  and  considerable  thirst.  About  a  quar- 
ter of  an  hour  after  meals  he  experiences  a  feeling  of  heat  and  pain  in 
the  epigastrium,  with  acid  eructations  and  flatulence ;  the  latter  also 
troubles  him  during  the  night,  when  the  stomach  is  empty.  These 
symptoms  continue  generally  for  about  an  hour  and  a  half,  when  they 
gradually  abate,  and  soon  after  disappear  entirely.  He  then  again  takes 
food,  and  the  symptoms  return  in  about  a  quarter  of  an  hour  afterwards, 
as  already  noticed.  He  does  not  think  that  one  kind  of  food  disagrees 
with  him  more  than  another.  He  has  often  much  nausea  and  loathing 
of  food,  but  no  vomiting.  There  is  some  tenderness  on  pressure  at  a 
point  about  the  centre  of  the  epigastrium,  where  he  states  there  is  always 
more  or  less  pain,  generally  of  a  dull,  heavy  character,  but  sometimes 
occurring  in  sharp  twinges,  shooting  to  the  left  scapula,  and  somewhat 
increased  on  pressure.  There  is  no  unusual  hardness  or  tumor  to  be  felt : 
and  there  is  no  dulness  on  percussion.  There  is  no  tenderness  or  enlarge- 
ment of  the  liver ;  urine  normal.  He  is  of  a  very  desponding  disposition, 
and  does  not  sleep  well  at  night.  Other  functions  normal. — R.  Potassa 
carbonatis,  3  ij. ;  Tinct.  gentian,  co.,  §  i. ;  In/us.  gentian,  co.,  §  v.  M. 
ft.  Mist.  Half  a  wine-glassful  to  be  taken  thrice  a-day. — Dec.  31.  Still 
complains  of  flatulence  and  distention  of  the  abdomen  ;  considerable  pain 
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in  the  epigastrium,  increased  on  pressure. — Applicentur  hirudines,  iv., 
epigastrio,  et  postea,  foveatur. — January  3.  Appetite  improved  ;  still 
acid  eructations,  with  sour  taste  in  the  mouth  ;  pain  in  the  epigastrium, 
relieved  after  the  application  of  the  leeches  and  warm  fomentations.  He 
is  very  desponding  about  his  complaints,  which  he  much  exaggerates. — 
January  10.  The  sour  taste  and  flatulence  diminished  ;  pain  and  uneasi- 
ness in  the  stomach  much  relieved ;  no  tenderness  on  pressure ;  appetite 
much  improved ;  no  sickness  or  vomiting ;  bowels  regular  ;  stools  natu- 
ral. Dismissed,  in  order  to  return  to  his  work.  The  diet  ordered  has 
been  of  a  gentle,  unstimulating,  but  nutritious  kind. 

Commentary. — In  this  case  derangement  of  digestion  depended  on 
intemperate  habits,  and  was  accompanied  by  excess  of  acidity  in  the 
stomach.  The  treatment  was  directed  to  counteract  this  condition  by 
alkalies,  vegetable  bitters,  and  a  regulated  diet,  which,  to  a  certain  extent, 
succeeded.  But  all  such  cases  require  exercise,  regular  habits,  and  moral 
control,  without  which  medical  treatment  is  unavailing. 

Case  II. — Dyspepsia — Oxaluria. — John  Millar,  set.  28,  a  type-found- 
er, admitted  December  26th,  1 852.  He  states  that  he  has  always  enjoyed 
good  health,  with  the  exception  of  occasional  palpitation  of  the  heart, 
until  about  eight  months  ago,  when  .vertigo  came  on  suddenly  when  at 
work,  but  disappeared  in  a  few  minutes.  Since  then,  he  has  had  many 
attacks  of  the  same  kind  ;  and  of  late,  these  have  been  accompanied 
with  pain  and  palpitation  of  the  heart,  and  tinnitus  aurium.  Some 
years  ago  he  was  much  addicted  to  drink,  but  for  the  last  four  years  has 
been  more  temperate.  On  admission,  the  heart  was  found  to  be  healthy, 
and  the  pulse  natural.  The  tongue  was  dry  in  the  centre,  moist  and 
white  at  the  edges,  with  numerous  transverse  fissures.  He  had  a  disa- 
greeable taste  in  his  mouth  in  the  morning,  and  no  appetite  for  food  ; 
had  never  vomited,  nor  experienced  pain  in  the  stomach ;  bowels  consti- 
pated. There  was  an  anxious,  haggard  expression  of  countenance,  and 
an  evident  tendency  to  exaggerate  his  symptoms ;  he  complained  of  ver- 
tigo, tinnitus  aurium,  and  musese  volitantes.  The  urine,  after  standing 
some  time,  exhibited  a  slight  deposit,  in  which  numerous  large  crystals 
of  oxalate  of  lime  were  visible  on  microscopic  examination  ;  sp.  gr.  1028  ; 
otherwise  normal.  The  other  functions  are  normal. — R.  Acid.  nit. ;  Acid, 
muriat.  a  a  3  iss. ;  Tinct.gent.  co.,  3  i. ;  In/us.  gent,  co.,  3  v.  M.  A  ta- 
ble-spoonful to  be  taken  three  times  a  day. — January  8.  Since  last  report, 
the  oxalates  have  disappeared,  the  appetite  has  improved,  the  cardiac 
and  cerebral  smptoms  are  removed,  and  he  was  dismissed  cured. 

Commentary. — Dr.  Golding  Bird  was  the  first  to  point  out  that  oxa- 
luria, associated  with  dyspepsia,  was  a  very  common  disorder,  and  that 
its  treatment  by  nitro-muriatic  acid  was  the  most  successful  one.  The 
oxalic  acid  is  probably  derived  from  urea  or  uric  acid,  and  its  presence  in 
the  urine  is  often  associated  with  or  alternates  with  these  compounds. 
No  doubt  the  tonic  treatment  practised  in  the  above  case  is  the  best  mode 
of  relief,  but  here  also  a  regulated  diet,  with  exercise  and  mental  occupa- 
tion, are  necessary  to  render  permanent  any  benefit  that  may  be  derived 
from  treatment 
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Case  III. — Dyspepsia — Hypochondriasis —  Oxaluria. — Thomas  Pol- 
lock, hawker,  ait.  24.  Admitted  25th  December,  1852.  He  says  that, 
three  years  and  a  half  ago,  when  stooping  down  in  a  field  during  a  dark 
night  to  evacuate  his  bowels,  he  felt  a  sharp,  hard  body,  like  the  stump 
of  a  shrub,  penetrate  his  anus,  causing  acute  pain,  which  continued  for  a 
fortnight,  and  has  occasionally  returned  ever  since.  No  blood  passed  at 
the  time,  but  he  has  been  under  the  care  of  various  medical  practitioners, 
and  undergone  numerous  kinds  of  treatment.  He  has  never  had  diar- 
rhoea ;  but  is  addicted  to  masturbation.  He  has  consulted  the  numerous 
works  advertised  in  the  papers  on  manly  vigor,  etc.,  but  has  derived  no 
benefit  from  them.  On  admission,  tongue  moist,  but  furred,  cracked,  and 
fissured  in  the  centre ;  says  he  experiences  a  feeling  of  load  after  taking 
food,  with  occasional  nausea.  He  has  no  vomiting,  but  an  acid  and 
sometimes  a  disagreeable  taste  in  the  mouth  ;  frequent  flatulence  and 
constipation,  for  which  he  is  in  the  habit  of  taking  aperient  medicine. 
On  placing  the  hand  on  the  epigastrium,  he  says  that  there  is  soreness 
beneath  the  xiphoid  cartilage,  increased  on  pressure.  Has  occasional 
involuntary  emissions  of  semen.  The  urine  contains  a  slight  sediment  on 
standing,  which  is  crowded  with  large  and  small  crystals  of  oxalate  of 
lime ;  sp.  gr.  1020°  ;  otherwise  normal.  Sleepless  at  night;  anxious  and 
desponding  about  his  complaints,  which  he  attributes  to  the  accident 
formerly  mentioned,  although  it  produced  no  local  effects  at  the  time, 
nor  any  structural  change  since.  Says  that  he  has  frequent  vertigo,  tin- 
nitus aurium,  muscre  volitantes,  and  cephalalgia.  The  other  functions 
are  normal. — B.  Acid,  nitrici  ;  Acid,  muriat.  da,  3  i- ;  Tinct.  gent.  co. 
%  i. ;  Infus.  gentian,  co.,  3  v.  M.  A  table-spoonful  three  times  a  day. — 
January  3.  He  has  continued  to  take  the  acid  mixture,  but  does  not  ad- 
mit that  he  is  in  any  way  better.  On  the  2d,  the  oxalates  disappeared 
from  the  urine,  and  were  replaced  by  a  copious  deposition  of  amorphous 
lithates. —  Omitantur  mist.  acid. — R.  Liquoris  jjotassa,  3  ij- ',  Tinct.  car- 
damom, co.,  |L;  Infus.  quassice,  §vii.  M.  Two  table  spoonfuls  night 
and  morning. — January  4.  As  he  still  continues  to  complain  of  pain  in 
the  sacral  region,  which  he  attributes  to  the  accideut,  a  blister,  three 
inches  by  four,  was  ordered  to  be  applied  there. — January  10.  Since  the 
application  of  the  blister,  the  pain  in  the  sacrum  has  disappeared.  He 
expresses  himself  as  being  much  better,  and  was  dismissed. 

Commentary. — In  this  case  the  presence  of  oxalates  in  the  urine  was 
associated  with  the  same  class  of  symptoms  as  in  the  former  one,  but  the 
tendency  to  exaggerate  his  complaints  was  more  marked,  and  there  was 
a  firm  belief  in  their  being  caused  by  an  accident,  which  possibly  never 
happened  ;  and  if  it  had,  could  not  have  occasioned  them.  The  acid  and 
tonic  mixture  removed  the  oxalates,  but  lithates  took  their  place  in  the 
urine,  which,  in  their  turn,  were  got  rid  of  by  alkalies.  Still,  the  fixed 
idea  as  to  the  cause  of  the  disease  continuing,  he  seemed  no  better.  A 
blister  was  now  applied  to  the  sacrum,  when  he  readily  adopted  the  idea 
that  his  local  complaints  disappeared  with  the  pain  of  the  blister,  and  he 
became  cheerful  and  well.  No  case  could  better  illustrate  the  effects  of 
mental  depression  on  the  digestive  Organs  than  this.  For  a  period  of 
three  years  he  had  been  the  subject  of  delusion  and  genital  irritations, 
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which  had  been  kept  up  by  the  study  of  those  w  retched  publications, 
which,  to  the  disgrace  of  the  newspaper  press,  are  daily  advertised  to  the 
people  as  the  only  means  of  restoring  vigor  to  the  constitution.  At 
length,  satisfied  of  their  inefficiency,  he  entered  the  Infirmary ;  the  error 
of  his  practices  was  kindly  pointed  out  to  him,  nutritious  diet,  regular 
habits,  and  tonic  treatment  were  obviously  beneficial ;  and  fortunately 
his  hypochondriasis  yielded  to  the  simple  expedient  of  substituting  real 
for  supposed  pain,  and  leading  him  to  suppose  that  the  one  had  cured 
the  other. 

General  Pathology  and  Treatment  of  Dyspepsia. — By  Dyspepsia  is 
generally  understood,  all  those  functional  derangements  of  the  stomach 
which  are  primary  in  their  origin,  that  is,  not  dependent  upon,  nor  symp- 
tomatic of,  inflammation  or  other  disease  in  the  economy.  Such  a  disor- 
dered condition  is  exceedingly  common,  and  often  constitutes  the  despair 
of  the  physician,  arising,  as  it  frequently  does,  from  causes  which  are 
often  obscure,  or,  if  discovered,  are  beyond  his  control.  This  will  become 
apparent  by  considering,  in  the  first  place,  those  circumstances  which 
require  to  be  united  to  secure  a  healthy  digestion.  These  are, — 1st.  A 
proper  quantity  aud  quality  of  the  ingesta.  2d.  Sufficient  mastication 
and  insalivation.  3d.  Active  contractility  in  the  muscular  coat  of  the 
stomach.  4th.  Proper  quantity  and  quality  of  the  gastric,  biliary,  and 
pancreatic  fluids.  5th.  A  consecutive  and  harmonious  action  of  the 
intestinal  canal.  Dyspepsia,  or  indigestion,  may  be  produced  by  any 
cause  which  occasions  derangement  of  one  or  more  of  these  conditions ; 
and  hence  why  so  many  different  circumstances  may  produce  somewhat 
similar  symptoms,  and  why  so  many  different  remedies  have  been  found 
effectual  in  various  cases.  Notwithstanding  that  you  will  frequently 
meet  with  instances  which  baffle  all  preconceived  rules,  there  can  be  no 
doubt  that  a  careful  attention  to  the  essential  physiological  conditions 
above  enumerated,  will,  in  the  great  majority  of  cases,  conduct  you  to  a 
successful  rational  treatment.    Thus, — 

1.  Of  all  the  causes  of  dyspepsia,  excesses  in  eating  and  drinking  are 
the  most  common.  An  over-distended  stomach,  or  too  rich  a  meal,  not 
unfrequently  induces  a  feeling  of  weight  or  fulness  in  the  epigastrium, 
nausea  and  eructation  of  acid,  bilious  or  gaseous  matters,  with  a  loaded 
tongue,  headache,  and  other  general  symptoms.  This  is  acute  dyspepsia, 
or  the  embarras  gastrique  of  the  French.  Occasionally,  there  is  more  or 
less  vomiting  of  bilious  matter,  when  the  attack  is  vulgarly  called  a  bil- 
ious seizure.  If  called  in  to  such  a  case,  immediately  on  its  occurrence, 
and  before  the  ingesta  have  left  the  stomach,  as  determined  by  the  sense 
of  load  at  the  epigastrium,  an  emetic  should  be  given ;  but  if  vomiting 
be  present,  it  should  be  assisted  by  warm  diluents.  As  soon  as  the 
stomach  is  quieted,  of,  if  you  have  been  called  in  at  a  late  period,  when 
the  ingesta  have  passed  into  the  .intestines,  a  purgative  pill  should  be 
administered,  consisting  of  four  grains  of  calomel,  with  four  of  compound 
extract  of  colocynth,  followed  in  a  few  hows  by  a  purg  rive  draught  of 
salts  and  senna.  If  necessary  also  an  enema  may  be  given.  The  purg- 
ing, with  a  day  or  two's  confinement  to  farinaceous  food,  will  generally 
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get  rid  of  such  an  attack;  but  their  frequent  repetition  leads  to  the 
chronic  form  of  dyspepsia,  when  careful  regulation  of  the  diet  with  exer- 
cise, must  constitute  the  chief  treatment.  Hence  the  advantage  of  what 
is  called  "change  of  air,"  and  much  of  the  benefit  which  is  derived  from 
watering-places.  Chronic  dyspepsia,  however,  is  far  more  commonly 
caused  by  excess  of  spirituous  and  vinous  drinks,  than  by  eating,  when 
abandonment  of  the  evil  habit  is  a  sine  qua  non  in  the  treatment.  Tea 
drinkers  are  very  liable  to  the  disease,  and  its  frequency  among  female 
servants  is  probably  owing  to  this  cause. 

2.  It  may  frequently  be  noticed,  that  those  who  have  acquired  the 
habit  of  eating  rapidly  are  more  or  less  dyspeptic.  I  knew  a  journeyman 
printer  who  was  much  tormented  with  indigestion,  but  who  was  cured 
by  changing  his  residence.  The  cause  of  this  was  for  some  time  a  mys- 
tery, but  on  again  changing  his  house  the  disease  returned,  although  no 
apparent  cause  could  be  discovered.  I  ascertained,  however,  that  it 
depended  not  on  the  locality  per  sc,  but  on  its  distance  from  the  printing- 
house.  When  far  off  he  ate  his  dinner  with  his  family  rapidly,  having 
only  just  time  enough  to  walk  home  and  back  within  the  hour.  When 
he  lived  near,  the  time  otherwise  spent  in  walking  was  occupied  in  eating, 
or  in  cheerful  converse  with  his  wife  and  family.  Since  I  made  this  ob- 
servation, it  has  often  occurred  to  me  that  the  distant  residences  of  arti- 
sans from  their  place  of  employment  may  be  the  occasional  cause  of  the 
dyspeptic  symptoms  they  frequently  possess.  With  regard  to  the  exact 
object  of  the  saliva  in  the  process  of  digestion,  whether  it  be  to  convert 
the  farinaceous  compounds  of  the  food  into  glucose,  or,  by  its  viscidity,  to 
mix  up  air  with  the  portions  swallowed,  is  not  positively  determined  ;  but 
its  necessity  for  the  digestion  of  man  is  shown  by  cases  where  the  under 
lip  has  been  lost  by  accident  or  disease,  and  where  salivary  fistula  has 
formed,  in  which  dyspepsia  is  generally  present,  and  in  which  the  disor- 
dered digestion  has  been  cured  by  operations  that,  by  restoring  the  parts 
to  their  normal  condition,  prevent  the  escape  of  saliva.  Again,  persons 
habituated  to  the  dirty  habit  of  spitting,  are  for  the  most  part  dyspeptic ; 
and  it  has  been  asserted  that  the  pale  countenances  of  the  inhabitants  of 
the  United  States  and  the  leanness  of  their  persons  are  owing  to  this 
cause.  In  all  cases  where  dyspepsia  can  be  traced  to  this  source,  the 
treatment  must  be  obvious. 

3.  The  contractile  movements  of  the  stomach,  which,  by  kneading  the 
ingesta,  and  keeping  them  in  constant  motion,  secures  an  intimate  admix- 
ture with  the  gastric  juice  and  the  rapid  transference  to  the  duodenum  of 
such  portions  of  it  as  are  transformed  into  chyme,  are  evidently  of  im- 
mense importance  to  a  proper  performance  of  digestion.  The  experi- 
ments of  physiologists  have  shown  that  digestion  in  gastric  juice  out  of 
the  stomach  is  much  slower  than  in  it,  and  that  section  of  the  pneumo- 
gastric  nerves,  by  arresting  the  contractile  movements,  only  permits  the 
circumference  of  the  mass  in  contact  with  the  secreting  surface  to  be 
digested.  These  facts  at  once  explain  the  well-known  influence  of  mental 
emotions  upon  the  stomach.  Contentment  and  hope  are  as  favorable,  as 
dissatisfaction  and  despondency  are  opposed  to,  good  digestion.  Nothing 
is  more  common  than  dyspepsia  among  literary  men  who  overtask  the 
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mental  faculties ;  among  young  persons  of  very  excitable  minds  ;  and 
among  individuals  of  a  melancholy  temperament,  hypochondriacs,  etc., 
etc.  It  is  in  such  cases  that  cheerful  society,  active  and  appropriate 
occupations,  change  of  scene,  removal  from  mercantile  or  literary  employ- 
ments, different  trains  of  thought,  and  so  on,  are  beneficial.  Hence  also 
many  of  the  good  effects  of  travel,  visiting  watering-places,  etc.,  etc. 

4.  Our  knowledge  with  regard  to  the  offices  performed  by  the  gas- 
tric, biliary  and  pancreatic  juices  in  digestion  has  of  late  years  been  much 
advanced.  Thus  the  gastric  juice  more  especially  operates  on  the  albu- 
minous, and  the  pancreatic  juice  on  the  fatty  compounds  of  the  food.  The 
function  of  the  bile  is  perhaps  more  obscure,  although  it  probably  acts  as 
a  means  of  precipitating  or  separating  some  of  the  excretory  matters  from 
chyme,  and  so  facilitates  assimilation  of  the  nutritive  portions.  Digestion 
may  be  deranged  by  all  those  causes  which  too  much  increase  or  dimin- 
ish the  secretion  of  these  three  fluids.  Thus  excess  of  acidity  in  the 
stomach  is  one  of  the  most  common  causes  of  dyspepsia,  producing  that 
form  of  it  which  accompanies  scrofulous  and  tubercular  diseases.  It 
may  be  in  such  excess  as  to  neutralize  the  alkaline  action  of  the  pancre- 
atic juice,  and  render  it  difficult  or  impossible  to  emulsionize  fatty  mat- 
ters. In  such  cases,  alkalies,  with  bitter  tonics  and  the  direct  introduc- 
tion  of-  animal  oils  in  excess,  are  indicated.  On  the  other  hand,  the 
gastric  juice  may  be  diminished  in  quantity,  as  frequently  occurs  in 
persons  who  suddenly  overtask  the  powers  of  the  stomach  at  feasts,  or  in 
old  persons  with  feeble  digestion.  The  sense  of  load  after  eating  is 
generally  indicative  of  slow  digestion  from  this  cause.  In  acute  cases,  a 
stimulant  rouses  the  stomach  to  increased  action,  and  hence  the  moderate 
use  of  drams  and  generous  wines  after  dinner  is  occasionally  useful.  In 
old  persons  the  sense  of  load  and  feebleness  is  best  removed  by  giving  up  4 
tea,  and  drinking  at  night  a  little  weak  brandy  and  water.  In  chronic 
cases,  acids  a»  indicated,  especially  muriatic  acid.  The  Tr.  Ferri  co.  of 
the  Pharmacopoeia  is  a  useful  preparation  in  chlorotic  females.  We 
have  no  distinct  means,  as  far  as  I  am  aware,  of  rousing  the  pancreas 
into  action,  and  yet  many  cases  are  on  record  in  which  fatty  matters 
have  passed  undigested  through  the  alimentary  canal  in  consequence  of 
obstruction  to  the  pancreatic  duct.  In  such  cases,  and  all  those  in  which 
fatty  matters  are  difficult  to  digest,  alkalies,  especially  the  liquor  potassse 
with  vegetable  tonics,  are  indicated.  When  the  bile  is  deficient,  consti- 
pation and  dyspepsia  are  usual  results,  and  are  to  be  relieved  by  gentle 
mercurial  purgatives,  with  extract  of  taraxacum,  and  by  remedies,  such 
as  rhubarb  and  especially  the  compound  rhubarb  pill,  which,  by  acting 
on  the  duodenum,  also  favor  the  flow  of  bile  into  the  upper  part  of  the 
alimentary  canal.  Dr.  Clay  of  Manchester  has  recommended  in  such 
cases  the  administration  of  ox-gall,  a  remedy,  which,  although  not  exten- 
sively given,  is  evidently  rational,  and  calculated  by  its  purgative  action 
to  be  highly  serviceable.  Excess  of  bile,  on  the  other  hand,  ought  to  be 
treated  by  drastic  purgatives,  diuretics  and  diaphoretics,  according  to 
circumstances,  to  cause  excess  of  excretion.  Exercise  should  also  be 
insisted  on  to  call  the  lungs  into  action,  and  thus  relieve  the  liver  in  its 
office  of  separating  hydro-carbon. 
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5.  A  derangement  of  the  consecutive  and  harmonious  action  of  the 
alimentary  canal  is  another  frequent  cause  of  dyspepsia,  for  it  is  as  neces- 
sary that  those  portions  of  the  food  which  are  not  assimilable  should  be 
removed  out  of  the  economy,  as  that  the  nutritive  materials  should 
be  absorbed.  Hence  whatever  impedes  the  contractility  of  the  intestinal 
canal,  whatever  alters  the  structure  of  its  mucous  membrane,  or  whatever 
mechanically  obstructs  its  calibre,  may  always  be  observed  to  induce 
dyspeptic  symptoms.  The  removal  of  these  various  conditions,  whether 
by  stimulating  the  nervous  centres,  by  appropriate  diet,  or  by  purgatives 
and  astringents,  as  they  may  be  required,  need  not  be  more  particularly 
dwelt  upon. 

In  many  cases  of  dyspepsia,  two  or  more  classes  of  these  causes  may 
be  combined,  so  as  to  render  the  indications  for  treatment  complex  and 
apparently  contradictory.  In  other  cases,  one  or  more  causes  may  exist, 
although  from  the  indications  presented  they  cannot  be  determined,  when 
our  treatment  must  always  be  more  or  less  vague  and  unsatisfactory. 
Lastly,  there  are  a  few  instances  where  dyspepsia  can  only  be  explained 
by  idiosyncrasy,  iu  which  we  find  this  or  that  particular  article  of  diet 
to  derange  the  digestive  functions,  and  in  which  avoidance  of  the  offend- 
'ing  cause  is  the  ouly  plan  that  is  attended  with  success. — Month.  Jour. 

On  Irritable  Bladder  in  Children.  By  Christopher  Fleming, 
M.  D. — Irritable  bladder  occurs  much  more  frequently  in  young  children 
than  would  at  first  sight  appear,  and  this,  where  the  irritability  is  not 
the  consequence  either  of  inflammation  or  of  organic  disease,  although 
occasionally  attributable  to  some  abnormal  defect.  The  mother  or  nurse 
of  the  child  so  affected  states  that  the  child  is  constantly  applying  the 
«  hand  to  the  organs  engaged ;  that  it  appears  to  suffer  pain  during  mic- 
turition ;  that  the  act  is  frequent ;  that  it  is  urgent,  but  when  the  urine 
has  passed  off  the  child  appears  relieved;  that  often,  if  the»urine  falls  on 
the  floor  or  clothes,  it  rapidly  becomes  muddy  and  whitish,  and  it  is 
even  stated  by  some,  that  it  is  so  at  the  moment  of  being  passed ;  that 
when  the  child  sits  down  for  such  purpose,  it  has  an  inclination  to  remain 
longer  than  is  requisite,  and  in  some  cases,  that  there  is  a  disposition  to 
prolapsus  of  the  rectum,  from  the  forcing  and  straining  attendant,  and 
very  frequently  a  discharge  of  bloody  mucus  from  the  rectum  takes 
place ;  that  these  symptoms  have  continued  for  some  time,  notwithstand- 
ing the  exhibition  of  medicines  to  regulate  the  bowels  and  produce  other 
ordinary  effects ;  that  the  child  is  losing  strength  and  wasting  in  flesh ; 
that  the  appetite  is  most  precarious,  and  that  there  is  a  great  desire  for 
drink ;  that  the  quantity  of  urine  passed  is  very  variable,  sometimes  de- 
ficient; that  its  quality  is  equally  changeable,  at  times  being  pale,  at 
others,  deep  in  color,  and  again,  clear  and  often  muddy,  and  with  copious 
sediment. 

If  accurate  inquiry  is  now  instituted,  it  will  be  found,  tbat*rnany  such 
children  are  born  of  gouty  parents,  or  of  persons  much  subject  to  dys- 
pepsia, and  that  they  are  children  whose  diet  and  habits  of  life  are  ir- 
regular ;  and  in  the  humble  walks  of  life  that  they  are,  in  addition,  irre- 
gularly clad  and  irregularly  cleansed  :  such  are  by  no  means  of  unfrequent 
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occurrence.  The  quantitative  and  the  qualitative  analysis  of  the  urine 
satisfactorily  explains  the  symptoms ;  and  attention  to  the  physical  con- 
dition of  this  secretion,  to  its  chemical  constitution,  and  to  the  appearance 
of  the  deposits — particularly  the  deposits  of  rest — assisted  by  the  micro- 
scopic characters  of  the  latter,  point  out  the  curative  indications  which 
are  suitable  to  each  variety  of  case.  It  is  beyond  all  manner  of  doubt, 
that,  as  in  adult  age,  many  practical  hints  can  be  taken  from  attention 
to  the  general  constitution  of  the  urine  in  the  surgical  diseases  of  these 
organs,  and  that  in  the  child  the  normal  essential  constituents  of  this  im- 
portant fluid  may  be  increased  or  diminished,  and  that  abnormal  ingre- 
dients may  be  superadded.  We  have  here  the  lithic,  the  oxalic,  and  the 
phosphatic  diatheses,  and  each  has  its  special  influence.  In  fact,  with 
few  exceptions, — and  the  presence  of  sugar  in  the  urine  of  children  is 
one  worthy  of  note, — there  is  no  derangement  of  the  urine  found  in  the 
adult  which  I  have  not  also  found  in  the  child,  in  its  most  exaggerated 
form,  both  as  regards  the  disproportion  between  its  normal  constituents, 
and  the  introduction  of  abnormal  substances.  I  feel  perfectly  satisfied 
that  attention  to  these  details,  as  subsidiary  means,  will  be  found  of  value 
in  the  diagnosis  and  treatment  of  many  of  the  diseases  of  children,  and 
especially  in  those  cases  of  cerebral  complication  which  so  repeatedly  ' 
puzzle  the  practitioner,  and  where  the  quantity  of  this  secretion,  on  the 
one  hand,  is  materially  diminished,  or,  on  the  other,  increased. 

With  a  view  to  the  practical  study  of  the  morbid  condition  of  the 
urine,  as  auxiliary  to  the  diagnosis  and  treatment  of  diseases  of  the 
urinary  organs  in  the  child,  I  find  it  difficult  to  condense  my  remarks  so 
as  to  avoid  the  introduction  of  any  irrelevant  matter,  and  at  the  same 
time  to  escape  the  charge  of  an  attempt  to  undervalue  those  more  mi- 
nute particulars  to  which,  justly,  much  importance  is  attached.  In  my 
lectures  on  these  subjects,  I  have  been  in  the  habit  of  directing  attention 
to  the  color  and  smell  of  the  particular  specimen  under  examination,  to 
its  chemical  reaction,  and  to  its  density  ;  and  I  have  always  attached 
very  great  importance  to  the  deposit  of  rest,  as  to  shade  and  outline,  and 
to  the  transparency  or  otherwise  of  the  supernatant  fluid.  From  an 
analysis  of  these  several  leading  features  of  urine  I  have  derived  the 
greatest  advantage,  and  even,  in  the  absence  of  any  microscopic  exam- 
ination, have  been  enabled  to  decide  in  very  many  cases,  with  sufficient 
certainty  for  practical  purposes,  on  the  peculiar  nature  of  the  deposit. 
Of  course  in  some,  particularly  the  "  non-crystalline  organic  deposit,"  the 
assistance  of  the  microscope  is  often  indispensable ;  but  in  children  they 
do  not  constitute  the  majority  of  the  eases  met  with.  As  attendant  on 
the  "irritable  bladder,"  I  would  say  that,  according  to  the  classification 
of  urinary  deposits  by  Golding  Bird,  those  of  uric  acid,  and  the  urate  of 
ammonia,  and  of  oxalate  of  lime  are  particularly  frequent  in  occurrence ; 
and  that,  next  in  order  of  frequency  are  conjointly  or  separately  with 
these  "  the  non-crystalline  organized  products,"  such  as  blood,  pus,  occa- 
sionally mucus,  but  very  often  indeed  vibriones.  It  would  be  too  great 
an  occupation  of  space  and  of  time  to  enumerate  the  many  cases  1  have 
witnessed,  as  illustrative  of  these  statements ;  they  are  of  almost  daily 
occurrence-    I  do  not  deny  that  phosphatic  deposits  are  to  be  met  with. . 
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but  these  deposits  do  not  occur,  under  ordinary  circumstances,  as  a  sub- 
stantive deposit  in  the  urine  of  children.  The  prisms  of  the  neutral  triple 
phosphate  are  to  be  seen  conjointly  with  the  crystalline  deposits  above 
specified,  just  as  in  adults,  but  it  is  very  rare  indeed  to  meet  with  them 
as  solitary  deposits,  although  so  frequent  iu  advanced  life;  and  it  is 
equally  rare  to  rind  them  combined  with  that  physical  and  chemical 
condition  of  urine  almost  necessarily  present  under  such  circumstances. 
Indeed  I  find  it  difficult  to  bring  to  my  recollection — unless  under  the 
most  aggravated  form  of  vesical  and  renal  disease,  complicated  with 
phosphatic  calculus  in  the  child — that  excessive  secretion  from  the  mu- 
cous membrane  of  the  bladder  which  takes  so  very  prominent  a  part  in 
the  formation  of  such  deposit  in  advanced  life.  Amongst  the  numerous 
cases  of  urinary  disease  I  have  witnessed  in  the  child,  such  is  excessively 
rare,  and  it  is  equally  rare  as  a  symptom  of  calculus  in  the  child.  There 
was  in  one  case  a  source  of  deception,  which  was  by  the  merest  chance 
unfolded  to  me,  and  which,  perhaps,  may  be  noted  as  confirmatory  of 
Sir  Benjamin  Brodie's  opinion  as  to  the  special  source  of  those  phosphatic- 
salts  in  the  urine. 

In  May,  1852,  a  boy.  aged  three  years,  was  brought  to  my  study  by 
his  mother,  in  great  alarm  from  the  suffering  the  child  had  endured  for 
some  weeks  in  passing  urine.  There  was  frequency  and  urgency,  and 
so  much  forcing  and  straining  as  to  produce  distressing  prolapsus  ani. 
The  urine  was  largely  loaded  with  lithates.  and  contained  a  remarkably 
tenacious  mucous  deposit,  deeply  colored  with  blood,  and  adherent  to  the 
glass.  I  found  in  it  numerous  blood  discs  and  large  crystals  of  the  triple 
phosphate.  Symptoms  not  improving,  I  felt  justified  in  sounding  the 
child,  which  I  did  with  a  silver  catheter,  and  whilst  the  urine  was  es- 
caping, a  severe  paroxysm,  resembling  a  fit  of  the  stone,  occurred,  (hiring 
which  a  considerable  quantity  of  gelatinous  mucus  escaped  from  the 
rectum.  I  collected  the  urine  drawn  off  through  the  catheter  in  one 
test-glass,  and  the  discharge  from  the  rectum  in  a  second.  The  urine 
was  acid,  the  latter  alkaline:  the  former  was  loaded  with  lithates  inter- 
spersed with  some  crystals  of  oxalate  of  lime,  the  latter,  in  addition  to  mu- 
cus, blood  globules,  and  epithelial  scales,  was  studded  with  large,  distinct, 
triple,  phosphatic  prisms.  I  merely  mention  these  details  incidentally, 
as  interesting  and  not  unimportant  phenomena,  and  particularly  in  con- 
nection with  the  statement  of  Sir  Benjamin  Brodie  already  alluded  to. 
They  were  to  me  then  novel,  and  I  took  the  opportunity  of  showing  the 
microscopic  appearances  and  the  specimens  to  my  colleague.  Dr.  Button. 
I  have  since  been  enabled  to  confirm  them. 

I  have  said  that  the  lithic  acid  and  lithate  of  ammonia  deposits,  and 
also  that  of  the  oxalate  of  lime,  are  the  most  frequently  met  with  in 
children,  and  they  will  be  found  to  be  productive  of  most  decidedly  dis- 
tressing urinary  symptoms.  I  have  often  found  these  deposits  present 
conjointly ;  very  often  the  oxalate  of  Hme  and  the  urate  of  ammonia,  the 
latter  cloaking  the  former,  unless  carefully  looked  for.  I  have  found  the 
red  sand,  as  the  lithic  acid  is  sometimes  termed,  in  the  child,  but  it  is 
far  more  frequent  to  find  the  colorless,  or  nearly  colorless,  crystals  of 
lithic  acid,  and  all  are  met  with  of  every  variety  of  shape*  and  form,  and 
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they  are  to  be  seen  in  the  children  of  the  poor  as  well  as  of  the  rich ;  and 
really  it  does  not  appear  that  diet  very  materially  influences  their  pre- 
sence or  their  character.  I  have  a  boy,  aged  about  7,  now  in  hospital, 
with  suspected  calculus  in  the  bladder,  and  in  him  numerous  crystals  of 
pale  lithic  acid  exist  in  combination  with  oxalate  of  lime ;  whilst  in  an- 
other wa-d  in  the  same  hospital,  there  is  a  boy,  somewhat  about  the 
same  age,  a  patient  of  Dr.  Hutton,  in  whom  the  red  sand  is  visible  to 
the  naked  ^eye  in  the  test-glass,  floating  through  the  urine,  and  under 
the  microscope  the  deep  orange  crystals  are  to  be  seen  distinct,  and  in 
large  aggregated  masses.  It  is  in  this  class  of  deposits,  and  in  that  of 
the  oxalate  of  lime,  that  the  surgeon  requires  to  be  more  circumspect,  as 
the  physical  and  chemical  characters  of  the  urine  are  often  not  remark- 
able. The  color  is  in  such  cases  often  pale  ;  the  density  very  low,  so  low 
as  1007  to  1010;  the  deposit  a  mere  tomentous,  semitransparent  cloud, 
but  one  which  will  not  escape  detection  by  the  practised  eye.  The  suf- 
fering experienced  in  some  cases  of  this  nature  is  really  very  great ;  and 
if  the  child  happens  to  have  a  long  narrow  prepuce,  or  an  abnormal 
opening  in  the  urethra,  he  may  be  put  to  unnecessary  torture  from  inat- 
tention to  the  morbid  state  of  the  urine.  I  have  known  such  cases : — 
one,  a  fine  child,  the  only  son  of  a  fond  father,  who  lived  freely,  and 
thought  the  child  could  not  do  better;  the  other,  a  boy  aged  three  years, 
with  hypospadias,  from  which  the  child  had  not  previously  experienced 
any  visible  inconvenience.  In  each  the  usual  traces  of  symptoms  of  ir- 
ritable bladder  existed ;  in  each,  the  ordinary  clear  condition  of  urine 
diverted  attention  from  the  examination  of  its  actual  state ;  and  in  each, 
its  normal  restoration  caused  the  subsidence  of  all  annoyance.  I  do  not 
dwell  on  the  lithate  of  ammonia  deposit ;  its  characteristic  appearance  is 
too  obvious  to  require  any  comment.  I  shall  merely  add  in  conclusion, 
as  regards  it  and  the  other  crystalline  deposits  noted,  that  when  from 
their  continued  presence  they  produce  local  or  general  irritation,  they 
demand  the  watchful  care  of  the  practitioner  to  put  rigidly  in  force  those 
dietetic  and  therapeutic  means  which  are  laid  down  in  systematic  treatises 
on  the  subject ;  and  if  the  symptoms  do  not  yield  to  such  treatment,  he 
should  search  for  some  local  cause  either  in  the  bladder  or  in  some  por- 
tion of  the  organs  implicated ;  and  he  should  also  bear  in  mind,  that 
such  character  of  urine  is  the  most  likely  to  lead  to  the  formation  of  stone 
in  the  bladder,  as  proved  by  its  composition  in  the  child,  and  by  the  fact 
of  its  being  the  most  common  attendant  on  its  presence  when  found 
there ;  and  that  hence  two  practical  lessons  should  not  be  lost  sight  of, 
namely,  to  alter,  as  quickly  as  can  be  effected,  this  morbid  condition  of 
nrine,  and  to  suspect  the  presence  of  calculus,  should  it  be  obstinate. — 
Dublin  Quarterly  Journal. 


An  Inquiry  into  the  Action  of  the  Anthelmintics.  By  Dr.  Kcchen- 
meister. — 1.  Camphor.  An  ascaris  lived  from  eighteen  to  twenty  hours 
in  albumen  into  which  some  camphor  had  been  introduced.  2.  A  mix- 
ture of  oil  of  turpentine  and  albumen  killed  some  ascarides  which  were 
placed  in  it,  in  from  two  and  a  half  to  six  hours.  3.  Ascarides  lived  forty 
hours  in  albumen  and  wormseed,  whether  the  latter  was  employed  in  the 
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form  of  powder  or  infusion.  4.  Some  ascarides  were  placed  in  albumen 
mixed  with  santonine ;  they  did  not  die  in  it,  nor  did  they  die  in  a  watery- 
infusion  of  santonine.  When  santonine  was  dissolved  in  oil.  especially  in 
castor-oil,  and  mixed  with  albumen  and  ascarides,  the  latter  died  in  ten 
minutes.  An  injection  of  santonine  and  castor-oil  was  thrown  up  the 
rectum  of  a  cat,  and  produced  numerous  motions  containing  dead  worms ; 
and  on  killing  the  cat,  the  entire  of  the  lower  portion  of  the  intestinal 
canal  was  ascertained  to  be  frae  from  worms,  while  four  were  found  near 
the  stomach  quite  rigid  and  extended,  and  retaining  but  little  life.  A 
Taenia  crassicolis,  however,  was  found  in  the  intestines,  and  appeared  to 
be  quite  uninjured  and  very  lively.  5.  A  mixture  of  albumen  and  aui- 
seed,  with  a  strong  infusion  cf  the  latter,  killed  the  worms  in  about 
twenty-four  hours.  6.  Parsley,  mixed  with  albumen,  killed  ascarides 
very  slowly.  1.  Flour  of  mustard  and  albumen  destroyed  them  in  about 
four  hours.  8.  In  rue  the  worms  lived  upwards  of  twenty-four  hours. 
9.  The  same  was  the  case  with  millefoil.  In  contact  with  tansy,  valerian, 
and  camomile,  great  numbers  of  them  lived  for  twenty-four  hours.  With 
onions  and  garlic  they  perished  in  from  ten  to  fifteen  hours.  A  decoc- 
tion of  cloves,  with  or  without  albumen,  killed  them  in  twelve  hours.  In 
an  infusion  of  ginger,  with  or  without  albumen,  they  lived  about  twenty- 
four  hours.  Petroleum,  mixed  with  albumen,  killed  them  in  less  than 
six  hours,  as  did  also  oil  of  cajeput  and  albumen. 

A  series  of  vermifuges,  taken  from  the  class  of  balsamics,  was  tried 
in  like  manner,  namely,  asafcetida,  ammoniacum,  balsam  of  Peru,  extract 
of  juniper,  and  Venice  turpentine.  In  all  these  the  worms  lived  more 
than  twenty-four  hours.  Of  the  class  of  empyreumatics  (brenzlichen 
stofTe),  the  following  were  tried : — Oleum  chaberti  [a  mixture  of  four 
parts  of  oil  of  turpentine,  and  one  of  the  animal  oil  of  Dippel],  oil  of  am- 
ber, castor-oil,  tar  water,  creasote,  wood-vinegar,  and  wood-soot.  In  these, 
for  the  most  part,  the  worms  lived  from  twenty-four  to  forty-eight  hours ; 
except  the  wood-vinegar,  in  which  they  lived  rather  more  than  twelve ; 
and  creasote,  in  which  they  died  within  two  hours.  Of  bitters,  the  author 
tried  aloes,  gamboge,  ox-gall,  wormwood,  myrrh,  gentian,  quassia,  hops, 
bitter  orange,  and  acorus  calamus ;  in  all  these  the  ascarides  lived  from 
twenty-four  to  forty  hours.  Of  astringents,  pure  tannic  acid,  pomegranate 
root,  kousso,  extract  of  walnuts,  cinchona  bark  and  quina,elm  bark,  willow 
bark,  the  flowers  and  stalks  of  meadow  sweet,  oak  bark,  dragon's  blood, 
catechu,  and  kino.  In  these  the  worms  died  in  from  twenty-four  to  thirty 
hours,  with  but  two  exceptions,  namely,  tincture  of  galls  and  pomegranate 
root,  both  of  which  killed  them  in  the  space  of  eleven  hours.  Of  saline 
preparations,  sulphate  of  soda,  chloride  of  sodium,  and  the  roe  of  the  her- 
ring, were  tried.  In  the  first  the  worms  died  in  from  fifteen  to  eighteen 
hours ;  in  the  second,  in  from  two  to  six ;  and  in  the  roe  of  the  herring, 
in  four  hours.  The  following  metallic  poisons  were  experimented  on : — 
Arsenic,  calomel,  corrosive  sublimate,  and  the  salts  of  tin,  of  lead,  and  of 
copper.  Corrosive  sublimate  alone  destroyed  the  worms  in  so  short  a 
time  as  two  hours;  all  the  other  metallic  salts  required  a  much  longer 
period.  From  these  experiments  it  would  appear  that  santonine,  mixed 
with  oil,  is  the  most  powerful  vermifuge,  then  chloride  of  sodium,  the  roe 
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of  the  herring,  garlic,  onions,  <fcc  The  author  advises  that  santonine 
should  be  given  as  a  vermifuge ;  mixed  in  oil,  in  the  proportion  of  from 
two  to  five  grains  to  an  ounce  of  castor-oil.  This  solution  should  be  given 
in  the  doses  of  a  tea-spoonful  until  the  effect  is  produced.  As  auxiliary 
treatment,  chloride  of  sodium,  herrinor-brine,  mustard,  onions,  and  garlic, 
mav  be  employed. — Dublin  Quarterly  Journal. 

History  of  the  Furunculoid  Epidemic — Chronology — Mortality — 
Pathological  Characters — Causes,  etc — The  year  1852  has  been  distin- 
guished by  two  epidemic  visitations,  one  of  them  appalling  in  severity, 
the  other  less  destructive,  but  extraordinary,  if  not  unique,  in  several 
respects.  We  allude  to  the  smallpox,  and  the  (so-called)  furunculoid 
epidemic.  On  the  present  occasion  we  shall  speak  of  the  latter  disease, 
tracing  its  chronology  up  to  the  end  of  1 852  ;  next  its  territorial  extent ; 
and  lasdy,  portraying  its  pathological  character. 

Chronology. — An  epidemic  of  boils,  carbuncles,  and  whitlows,  par- 
ticularly the  latter,  is  described  as  having  occurred  as  long  ago  as  the 
year  1834,  in  the  neighborhood  of  the  Lower  Pyrenees,  among  the 
soldiers  of  the  57th  regiment  of  the  line.  This  is  noticed  by  M.  Tholo- 
zan,  in  a  paper  recently  read  by  him  at  the  Societe  de  Biologie,  which 
has  just  been  published  in  the  Gazette  Me^licale  de  Paris  of  Jan.  1, 
1853.  He  relates,  that  M.  Marten,  head-surgeon  of  the  Hospital  of 
Colmar,  had  seen  several  cases  of  this  epidemic,  and  collected  accounts 
of  many  more.  Eleven  cases  of  phlegmon  of  the  hands  and  forearm 
had  come  under  his  own  observation,  and  reports  had  reached  him  of 
one  hundred  and  one  similar  cases,  fifty-three  of  which  occurred  in  1834. 
and  forty-eight  in  1835.  He  likewise  speaks  of  the  contemporaneous  oc- 
currence of  many  cases  of  erysipelas,  erythema,  '•eruptions  dartreuses'' 
■  boutons  hemorrhoidaux,"  abscesses  in  different  regions,  particularly  in 
the  limbs  ;  boils,  carbuncles,  some  cases  of  "  charbon,"  and  a  tendency 
to  phlegmonous  gangrene,  especially  abscesses  in  the  palmar  aspect  of 
the  hand  and  fingers,  extending  along  the  upper  and  lower  arm.  Gan- 
grene, exfoliation  of  tendons,  and  caries  of  bone,  are  spoken  of  as  com- 
mon occurrences.  Emollients,  narcotics,  and  general  and  local  blood- 
letting, were  often  found  powerless  in  the  treatment.  Free  incisions  were 
practised  and  proved  frequently  useless ;  the  disease  being  marked  by  "  a 
principle  of  malignity  which  paralyzed  the  effect  of  treatment,"  The 
epidemic  disappeared  in  the  winter,  and  reappeared  in  the  following 
March.  He  attributes  the  disease  (probably  without  sufficient  reason) 
to  high  living,  the  abuse  of  spices  and  other  stimulants,  and  to  a  high 
atmospheric  temperature. 

No  further  notice  appears  of  this  epidemic  until  the  spring  of  1851, 
when  papers  on  the  subject  appeared  in  the  Medical  Gazette  and  Lancet. 
We  shall  endeavor  to  show,  however,  that  a  tendency  to  carbuncle  ex- 
isted, though  in  a  limited  degree,  for  five  or  six  years  previously.  The 
following  account  is  collected  from  a  paper  read  at  the  Epidemiological 
Society,  July  7th,  1852,  by  Mr.  Hunt,  from  a  notice  by  Dr.  Kinglake. 
which  has  more  recently  appeared  in  the  periodicals,  from  a  pamphlet 
by  Mr.  Ludlow,  and  from  various  private  sources.    No  statistical  ac- 
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counts  of  this  epidemic  have  yet  been  published,  with  the  exception  of 
those  collected  from  the  Registrar-General's  weekly  reports  by  Mr.  Hunt. 
These,  however,  are  confined  to  the  deaths  from  carbuncle,  which  having 
been  in  this  country  the  only  fatal  form  of  disease,  may  be  taken  as  an 
index  of  its  severity  and  prevalence  in  the  metropolitan  districts,  to 
which  the  registry  is  restricted.  We  shall  extend  this  inquiry  to  the 
end  of  1852.  The  following  table  will  convey  all  the  information  which 
can  be  obtained  from  this  source.  It  shows  the  rise,  progress,  and  ad- 
vance of  the  mortality  from  carbuncle,  up  to  the  present  time  ;  and  dis- 
closes important  chronological  facts. 

Deaths  from  Carbuncle  in  the  Metropolitan  Districts,  from  1840  to 
1852  inclusive.    The  twelve  years  may  be  divided  into  three  periods : — 

In  1840,  41,  42,  43,  the  average  was  3fc  per  annum. 

1844, 45, 46,  47,  "  8 

1848,  49,  50,  51,  «  18 

Last  quarter  of  1851,  9 deaths;  rate,  36  per  annum. 
First  quarter  ofl852, 16  deaths ;  rate,  64  per  annum. 
Second  quarter  of  1852,  5  deaths ;  rate,  20  per  annum. 
Third  quarter  of  1852,  16  deaths ;  rate,  64  per  annum. 
Fourth  quarter  of  1852,  11  deaths  ;  rate,  44  per  annum. 

Slogle  Tears. 

In  1846  were  registered  3  deaths  from  carbuncle. 

1847  "  15  " 

1848  "  20  " 

1849  "  15  " 

1850  '  19  " 

1851  "  19  " 

1852  "  48  " 


During  the  seven  years  previous  to  1847,  the  average  number  of 
deaths  was  only  four  and  a  half  per  annum. 

It  also  appears,  that  the  epidemic  of  carbuncles  commenced  in  the 
year  1847,  and  that,  from  that  time  until  the  summer  of  1851,  the 
deaths  observed  a  general  average  of  about  four  times  the  amount  of  the 
previous  annual  average  of  seven  consecutive  years;  and  that,  during 
the  year  1852,  in  which  48  deaths  occurred,  there  were  nearly  three 
times  as  many  deaths  as  the  annual  average  of  the  previous  five  years, 
and  nearly  eleven  times  as  many  as  the  annual  average  of  the  seven 
years  ending  in  1846.  The  anthracic  mortality  during  the  severe  epide- 
mic of  1852,  is  thus  distributed  in  the  different  months  : — 


Deaths. 

In  Jan.,  1852,  were  registered  8 
February,  ...  5 
March, 


April, 
May, 
June, 


In  July, 
August,  . 
September, 
October, 
November, 
December, 


Deaths. 
4 

2 

10 


In  the  present  month  (Jan.  1853),  during  the  first  two  weeks  of  the 
month,  there  were  no  less  than  five  deaths  registered ;  which  shows  that 
the  epidemic  is  still  raging  with  as  much  malignity  as  ever. 

This  monthly  table  shows  that,  unlike  the  above  mentioned  epide- 
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mic  in  the  Lower  Pyrenees,  in  1834-5,  which  disappeared  in  the  winter, 
and  reappeared  in  the  following  March,  the  visitation  of  1852  has  raged 
most  severely  in  January  and  September,  disappearing  only  in  May.  It 
appears,  in  short,  to  have  been  entirely  unaffected  by  the  temperature  of 
the  atmosphere ;  nor  does  its  course  appear  to  have  been  influenced 
either  by  the  remarkable  drought  of  the  last  spring,  or  not  the  less  re- 
markable excess  of  moisture  prevailing  in  the  autumn. 

Territorial  Extent. — If  the  chronology  of  the  furunculous  epide- 
mic is  remarkable,  its  universal  prevalence  at  one  and  the  same  time,  in 
different  quarters  of  the  globe,  is  not  less  so.  In  England,  it  has  pre- 
vailed not  only  in  the  metropolis,  on  both  sides  of  the  river,  but  in  every 
part  of  the  country,  both  inland  and  at  the  coast  Dr.  Kinglake,  phy- 
sician to  the  Somerset  and  Taunton  Hospital,  says  he  has  not  only  ob- 
served it  in  his  own  immediate  neighborhood,  but  has  put  himself  in 
communication  with  various  medical  practitioners  in  different  parts  of  the 
neighborhood  (represented  by  radii  of  twenty  miles  and  upwards),  whq 
have  all  spoken  to  the  fact  of  its  extraordinary  prevalence,  in  one  or  other 
of  its  forms, in  each  of  their  respective  localities.  Mr.  Hunt  reports,  that  he 
has  seen  it  on  the  northern  coast  of  Kent,  and  heard  of  it  on  the  south- 
em  coast  of  Hampshire  ;  that  he  has  traced  it  to  every  part  of  the  me- 
tropolis, to  Oxford,  Cambridge,  Bristol,  Manchester,  and  to  several  coun- 
ties of  England  and  Wales.  In  short,  we  shall  feel  obliged  by  a  commu- 
nication from  any  of  our  associates  who  have  not  met  with  it  in  any 
part  of  England,  Wales,  or  Scotland.  Tidings  have  reached  us  of  its 
prevalence  in  Ireland  and  Scotland,  in  France  and  Austria.  The  Ame- 
rican journals  speak  of  it  as  common  in  New- York,  Philadelphia,  and 
Washington.  In  a  letter  from  Dr.  Bowerbank,  of  Spanish  Town, 
Jamaica,  dated  28th  March,  1852,  he  says  :  u  We  have  had  numbers 
of  persons  suffering  lately  from  boils,  whitloes,  and  carbuncles.  I  see 
the  same  prevalence  noticed  in  some  parts  of  America."  Private  ac- 
counts have  also  reached  us  of  its  existence  in  the  Cape  of  Good  Hope  ; 
and,  indeed,  it  has  been  present  wherever  our  inquiries  have  as  yet 
extended. 

Pathological  Character. — The  epidemic  appears  to  have  assumed 
some  shade  of  difference  in  various  places  and  at  different  seasons,  as  to 
the  precise  form  and  locality  of  its  development ;  and,  among  these,  the 
following  have  been  noticed  by  different  observers,  viz. :  1.  Carbuncle* 
of  every  variety  and  in  almost  every  region  of  the  body,  often  showing 
a  remarkable  tendency  to  gangrene  ;  2.  Furuncles  or  boils,  in  every  con- 
ceivable locality,  varying  much  in  size,  and  often  appearing  in  rapid  suc- 
cession, from  one  to  twenty  at  a  time,  for  weeks  or  even  months  together ; 
3.  Whitlows,  chiefly  superficial,  attacking  not  one  finger  only,  but  some- 
times several  at  one  ;  4.  Felons  (as  they  are  called  in  America),  that  is, 
collections  of  purulent  matter  beneath  the  thecse,  or  tendons  of  the  pal- 
mar aspect  of  the  hand  or  fingers,  often  terminating  in  gangrene  or 
caries ;  5.  Styes,  or  purulent  tumors  in  the  tarsi ;  6.  Ecthyma,  consisting 
of  a  number  of  small  boils  or  pustules,  appearing  simultaneously  or  con- 
secutively, on  various  parts  of  the  body;  7.  Superficial  collections  of 
purulent  matter  beneath  the-  epidermis,  in  various  regions,  sometimes 
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commencing  in  vesications,  and  tending  to  ulceration.  The  carbuncular 
form  of  the  disease  often  commences  with  a  black  central  spot  (charbon), 
which  is  not  unlike  the  true  plague-spot;  indeed,  two  of  the  cases  which 
occurred  in  St.  Bartholomew's  Hospital,  both  fatal,  presented,  Mr.  Lud- 
low says,  "  several  features  of  resemblance  to  the  recorded  instances  of 
malignant  pustule."  rl his  may  account  for  the  extraordinary  mortality 
attending  the  disease,  and  which  has  prevailed  in  spite  of  free  incisions, 
sometimes  repeated,  and  careful  constitutional  treatment.  The  fatal 
cases  appeared  to  have  occurred  chiefly,  though  not  exclusively,  in  sub- 
jects of  an  advanced  age.  Thus,  in  the  four  deaths  which  occurred  in 
one  day  in  London,  on  the  18th  of  January,  1852,  all  the  persons  were 
about  the  same  age,  63. 

Like  all  the  other  epidemics,  the  carbuncular  has  been  most  fatal 
among  the  asthenic  and  needy  portion  of  society ;  but  the  influence  of 
the  disease  has  pervaded  all  ranks.  Mr.  Cooper  Forster,  Surgeon  to  the 
Surrey  Dispensary,  in  a  paper  of  the  Lancet,  May  3d,  1851,  describes 
the  epidemic  as  varying  in  its  development  according  to  the  class  of 
society  to  which  the  patient  belongs ;  those  of  the  better  class  having 
been  subject  to  acne,  and  having  been  cured  of  that  complaint,  becom- 
ing again  the  subjects  of  it ;  while  the  middle  classes  are  described  as 
visited  with  true  boils  in  all  parts  of  the  body,  in  some  few  cases  becom- 
ing carbuncular :  but  he  has  observed  the  carbuncle  to  be  more  common 
among  the  poor.  The  subjects  of  boils  he  describes  as  persons  of  all 
habits  and  constitutions,  sickly  and  healthy,  male  and  female. 

Causes. — The  etiology  of  all  epidemics  is  involved  in  impenetrable 
obscurity.  It  seems  to  be  the  very  nature  of  "  pestilence  "  to  "  walk  in 
darkness."  The  prevalence  of  boils  has  been  attributed  to  diet,  to  tem- 
perature, to  moisture,  to  drought ;  but  the  epidemic  has  prevailed  under 
all  diets,  in  all  countries,  at  every  season,  in  the  temperate  and  torrid 
zones,  in  hot  weather  and  in  cold,  in  extraordinarily  dry  and  in  deplo- 
rably wet  weather ;  and  it  is  quite  certain,  that  at  present  we  are  per- 
fectly ignorant  of  any  existing  cause,  proximate,  remote,  or  even  pre- 
disposing, for  the  existence  all  over  the  world,  for  years  together,  of  a 
strange  tendency  to  the  formation  and  discharge  of  purulent  matter, 
chiefly  on  the  surface  of  the  body  ;  for  in  this  consists  the  development 
of  the  disease.  In  cannot,  however,  be  doubted,  that  there  is  some 
previously  depraved  condition  of  the  blood,  which  is  thus  naturally 
relieved  by  elimination. 

With  one  exception,  no  writer  has  yet  described  the  epidemic  as  in 
any  degree  contagious.  That  exception,  however,  is  important.  The  Me- 
dical Gazette  for  March  1,  1851,  contains  the  report  of  a  lecture  delivered 
by  Dr.  Laycock,  in  the  Medical  School  of  York,  on  what  the  distinguished 
physician  terms  "  a  new  exanthem,"  and  which  he  afterwards  describes 
as  consisting  of  boils,  which  he  believes  to  be  the  result  of  a  contagious 
materies,  originating  in  the  first  instance  with  brutes,  and  then  transmitted 
from  one  individual  to  another,  and  not  through  the  medium  of  the  at- 
mosphere. Dr.  Laycock,  in  fact,  believes  it  to  be  "  strictly  contagious ; " 
but  we  are  bound  in  honesty  to  confess,  that  we  cannot  discover  in  the 
report  of  his  lecture  any  evidence  of  the  soundness  of  this  opinion. 
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To  sum  up  the  past  history  of  this  remarkable  epidemic  in  a  few 
words,  we  may  call  attention  to  the  following  points  :  1.  Its  tardy  and 
insidious  commencement  nearly  six  years  ago ;  its  sudden  aggravation 
during  the  last  fifteen  months ;  and  its  steady  and  unmitigated  pre- 
valence up  to  the  present  time,  unaffected  throughout  by  meteorological 
changes,  and  varying  but  little  in  the  various  latitudes  to  which  it  has 
been  traced ;  2.  Its  universal  and  contemporaneous  diffusion  over  every 
portion  of  the  globe  from  which  accounts  have  been  received ;  3.  Its 
extremely  rare  fatality,  probably  not  one  in  fifty  thousand  of  those  who 
are  attacked  falling  victims  to  its  virulence. — Association  Med,  Journal. 


Tabular  Statement  of  [Thirty-three)  Deaths  from  Inhalation  of 
Chloroform  during  Surgical  Operations. — [We  have  been  at  no  little 
pains  to  collect  and  arrange  in  the  second  table,  an  account  of  all  the 
cases  of  deaths  from  chloroform,  (fee,  which  have  occurred  in  this  country. 
But  in  so  doing  we  have  not  included  those  imper fcctly  reported  or  those 
in  which  the  persons  have  taken  it  without  the  advice  and  aid  of  a  pro- 
fessional person — these  latter  are  manifestly  cases  of  death  by  accident  or 
suicidal,  and  therefore  ought  not  to  be  included  in  an  estimate  of  the 
dangers  of  a  judicious  administration  of  anaesthetics.  That  there  have 
occurred  cases  which  will  not  be  found  included  in  these  tables  we  have 
no  doubt ;  for  in  the  search  which  we  have  instituted  into  our  periodical 
literature  we  have  found  occasional  allusions  to  cases,  of  which  we  could 
gain  no  particulars  of  sufficient  importance  to  demand  a  place  in  the 
table  which  we  have  here  constructed.  As  it  regards  the  physiology, 
pathology,  and  treatment  of  the  accident,  we  commend  the  remarks  which 
precede  and  follow  these  tables,  from  the  able  pens  of  Dr.  Cormack,  the 
talented  editor  of  the  Association  Medical  Journal,  Dr.  Snow  and  Mr. 
Nunnely,  to  the  careful  perusal  of  our  numerous  readers.  Eds.  N.  Y. 
Jour.  Med.] 

Among  the  now  innumerable  cases  in  which  chloroform  has  been 
administered  with  the  object  of  procuring  insensibility  to  pain  during  sur- 
gical operations,  (about  thirty-three,  Eds.  N.  Y.  Jour.  Med.)  cases  have 
been  recorded  (in  Europe  and  America)  in  which  death  was  the  imme- 
diate result  of  its  inhalation.  We  cannot  suppose  that  all  the  deaths 
which  have  occurred  have  been  made  public ;  yet,  even  allowing  the 
number  to  be  doubled,  the  small  proportion  which  they  must  bear  to  the 
total  number  of  cases,  shows  that  they  supply  no  argument  against  the 
judicious  use  of  chloroform ;  at  the  same  time,  they  teach  us  the  advisa- 
bility of  using  at  least  moderate  precautions  when  we  employ  so  potent 
an  agent. 

We  propose  to  exhibit  the  cases  in  a  tabular  form  ;  and  in  so  doing, 
we  shall  avail  ourselves  of  the  elaborate  paper  published  by  Dr.  Snow, 
in  the  London  Journal  of  Medicine  for  April,  May,  and  June,  1852, 
adding  such  cases  as  we  have  met  with  in  other  journals  since  that  date. 
We  may  also  refer  to  Mr.  Nunneley's  numerous  experiments  and  obser- 
vations, published  in  the  Transactions  of  the  Provincial  Medical  and 
Surgical  Association  for  1849. 
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TABLE  OF  TWENTY-THREE  DEA 


,0. 

DATE. 

NAME. 

AGE. 

OPERATION. 

APPAEATUS. 

QUANTITY  USED. 

TIME  win 

DEATH  OCCUB1 

1 

Jan.  28. 
1848. 

H.  Greener, 

15 

Toe-nail  ope- 
ration. 

Table-cloth. 

One  drachm. 

Two  minut 

2 

March. 
1848. 

Patrick  Coyle 

Operation  for 
fistula  in  ano. 

Thirty  drops. 

One  minut< 

3 

Yo'ng  woman 

Amputation 
of  distal  pha- 
lanx of  finger. 

Handkerchief. 

A  Drachm. 

Instantly, 

4 

May, 
1848. 

Mule,  olock. 

30 

Opening  an 
abscess. 

Handkerchief. 

A  drachm  and 
a  half  or  two 
drachms. 

Almost 
stantly. 

5 

1848. 

C.Desnoyers. 

22 

Transcarrent 
cauterization  of 
diseased  wrist. 

Apparatus. 

Not  stated. 

Five  minut 

6 

Dec.  7, 
1848. 

Young  gen- 
tleman. 

- 

Intended  toe- 
nail operation. 

Not  stated. 

Not  stated. 

Almost 
stantly. 

7 

Jan.  24, 
1849. 

J.  Verrier. 

17 

Intended  am- 
putation of  lin- 
ger. 

Piece  of  gauze 
spread  over  face 

About  a  drachm 
and  a  half. 

i.Six  minute 

8 

Feb.  20 
1849. 

S.  Bennett. 

- 

Amputation 
of  toe. 

Handkerchief. 

Half  an  ounce. 

9 

Aug.  23. 
1849. 

Madame 
Labrune. 

Intended  ex- 
traction of  teeth 

Handkerchief. 

Instantly 
applying  see 

10 

Oct.  10, 
1852. 

J.  Shorter, 

48 

ration. 

by  a  non-medi- 
cal person). 

Not  stated. 

supply  to  0 
plete  inse 

11 

Nov. 
1849. 

—  Jones. 

A 
girl. 

Intended  re- 
moval of  eye- 
ball. 

About  a  drachm 
and  a  half. 

Instantly. 
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>M  CHLOROFORM,  &c.,  IN  EUROPE. 


SYMPTOMS. 

POST-MORTEM  APPEARANCES. 

REFERENCE. 

igidity  of  muscles ;  pulse  weaker 
1  closed,  but  on  opening  them  the} 
lined  so ;  mouth  open  ;  lips  and  face 
ched. 

Lungs  congested ;  epiglottis  and  la- 
rynx reddened ;  heart  healthy,  dark 
fluid  blood  in  both  cavities  ;  very  little 
in  left.  Brain  rather  congested.  Liver 
kidneys,  and  spleen,  congested. 

Lancet,  1848, 
vol.  i.,  p.  161. 

gns  of  pain,  by  putting  hand  to  part 
ing  of  pulse.  Was  suffering  from 
lisis. 

Lungs  tuberculous  ;  pleura  adherent 
Heart  enlarged,  pale,  and  soft ;  ^ij-iij  ol 
serum  in  pericardium  ;  blood  dark  and 
fluid  in  vessels.    Brain  healthy. 

Ibid., 
vol.  xliii.,p.  G82 

ight  coughing;  a  few  convulsive 
ements  ;  instantaneous  death  ; 
cely  any  bleeding  from  wound. 

No  inspection. 

aid., 

vol.  xlii.,  p.  84. 

>mplained  of  choking  ;  face  pale ; 
itenance  changed ;  breathing  em- 
assed ;  foaming"  at  mouth. 

ot  stated. 

Lungs  engorged  in  lower  lobes ;  pul- 
monary vesicles  dilated  by  artificial 
respiration.  Heart  flaccid,  of  usual  size, 
empty.  Brain  firm.  Blood  thick.  Air 
in  veins  generally,  and  in  pulmonary 
artery. 

No  account  of  inspection. 

Ibid., 
vol.  xlii.,  p.  211. 

London 
Jour,  of  Med., 
May,  1852.  p. 
417. 

)t  stated. 

No  account  of  inspection. 

Ibid., 
p.  418. 

ilse  at  wrist  ceased ;  respiration 
inued  for  a  time,  ceasing  gradually. 

Lungs  very  black.  Heart  flaccid  and 
empty.  Brain  healthy ;  much  black 
uncoagulated  blood  in  sinuses.  Blood 
fluid. 

Ibid., 
vol.  xliii.  p.  745. 

)  bleeding  at  end  of  operation.  In- 
,tion  noticed  after  pulse  had  ceased. 

Lungs,  trachea,  and  bronchi,  congest- 
ed. Heart  rather  large,  flabby,  auricles 
empty.  §j  of  fluid  blood  in  each  ven- 
tricle. Nothing  remarkable  in  head. 
Kidneys  congested. 

Lancet,  1849. 
vol.  i.,  p.  205. 

mntenance  suddenly  pallid;  fea- 
i  altered  ;  pupils  dilated ;  convulsive 
lg  of  eyes;  failure  of  pulse. 

No  inspection. 

L'Union 
Me'dicale,  Sept. 
8, 1849. 

•uggled  a  minute,  then  became 
skin  cold;    pulse  soon  ceased: 
ration  became  slow,  and  ceased, 
ag  continued  after  the  cessation  of 
>ulse. 

No  inspection. 

Medical  Ga- 
zette, vol.  xliv. 
p.  767. 

>t  described. 

No  inspection. 

Ibid., 
p.  1007. 
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DAT*. 

APPARATUS. 

WAKTITY  TOED. 

TIME  "WHEW 
DEATH  OCCURRED 

12 

Nov. 

Young  lady. 

- 

Intended  ex- 

Sponge, cover- 

Several  doses. 

Suddenly  a 

1849. 

traction  of  tooth 

id  with  a  nap- 

kin. 

of  sixth  attemp 

13 

Feb. 

Artilleryman. 

Amputation 

Handkerchief. 

A  drachm. 

1850. 

3f  phalanx  of 

14 

June, 

A.  Scott. 

34 

Removal  of 

Napkin. 

A  minute  aa 

1850. 

portion  o    an  . 

a  half. 

15 

Sept.  20. 

James  Jones. 

24 

Intended  am- 

Lint, sponge, 

A  drachm,  and 

1850. 

putation  below 

and  towel. 

afterwards  half 

tnee. 

a  drachm. 

1G 

April, 

John  Holden. 

— 

Intended  ope- 

Handkerchief. 

Haifa  drachm, 

Suddenly. 

1851 

ration  on  penis. 

17 

June  10, 

Madame 

36 

Extraction  of 

Handkerchief. 

About  50  mi- 

Less than 

1851. 

Simon. 

teeth. 

nims. 

minute. 

18 

July  8, 

Thos.Hutton. 

45 

Extirpation  of 

Handkerchief. 

Seventy  minims 

Soon  after  op« 

1851. 

testis. 

in  four  doses. 

ration  was  con 

menced. 

19 

Oct 

jojiiz>.  noma. 

37 

Intended  ope- 

Handkerchief 

Ei^ht  or  ter 

Uncertain. 

1851. 

ration  for  can- 

drachms. 

cer  of  os  uteri. 

20 

June, 

Young  man. 

23 

Ligature  of 

About  ten  mil 

1852. 

arteries  for  an- 

utes. ,| 

eurism  by  anas 

tomosis. 

21 

May  22 

Man  in 

30 

Intended  ope- 

Cotton placcc 

A  drachm  and 

About  five  m» 

1850. 

Stockholm. 

ration  for  hy- 

in cone  formed 

a  half :  then  a 

utes.  J 

drocele  and  dis- 

of folded  towel 

drachm. 

eased  testicle. 

22 

June  27 

Madame  W. 

32 

Intended  ex- 

Sponge in  a 

Twenty-five 

Very  soon. 

1851. 

traction  0 

handkerchief. 

tooth. 

23 

Aug.  10 

Mr.  Martin. 

Application  o 

Not  stated. 

Not  stated. 

A  few  montM 

1852. 

potassa  fusa  tc 

ulcers  in  leg. 
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SYMPTOMS. 

POST-MORTEM  APPEARAXCE8. 

EEFIRESCE. 

Stretched  herself  out,  and  foamed  at 
uth  j  died  suddenly 

Lungs  healthy.  Heart  soft  and  flab- 
membranes  slightly  congested. 

Medical  Times, 

wOl.  lla.  p.  ^VOU. 

■"ace  pale ;  pulse  and  breathing  ceased. 

Lungs  emphysematous.  Right  cavi- 
ties of  heart  contained  fluid  blood.  Less 

ter  and  in  brain. 

London 
Jour,  of  Med.. 
1852.  p.  420. 

Heeding  suddenly  ceased. 

Lungs,  brain,  dura  mater,  and  kid- 
neys, much  congested.  Heart  feeble 
and  flabby ;  not  much  blood  in  it.  ■ 

Med.  Gazette, 
vol.  xlvi.,  p.  80. 

Jlight  convulsive  action  of  left  eyelid: 
:h  at  mouth. 

No  inspection. 

Dublin  Med. 
Press,  March 
26th,  1851. 

Tot  stated. 

No  inspection. 

Lungs  somewhat  congested,  and  em- 
physematous. Heart  flaccid,  of  mo- 
derate size.  Dark  fluid  blood,  with 
some  fibrinous  clots,  in  both  cavities; 
most  in  right.  Chloroform  found  in 
organs  by  chemical  process. 

LTJnion 
Medicale,  29th 
Jan.,  1852. 

rlow  of  blood,  and  pulse  ceased  ;  one!    Lungs,  dura  mater,  and  kidney?,  con- 
two  deep  inspirations  after.              jested.     Heart  flabby  and  soft ;  con- 
tained but  little  dark  fluid  blood. 

Medical  Times, 
1851.  vol.  ii..  p. 
98. 

fot  stated. 

No  inspection. 

Ibid.. 
1852,  vol.  ii.,  p. 

Indden  cessation  of  pulse ;  respiration 
tinued ;  red  color  returned  to  face. 

Lungs  healthy,  but  collapsed.  Right 
cavities  of  heart  contained  fluid  blood  ; 
left  very  little.  Blood  everywhere 
fluid. 

620. 

Medical  Times 

and  Gazette, 
1852,  p.  310. 

'ace  and  body  pale  ;  eyes  rolled  up-    Brain  rather  soft,  slightly  cedematous. 
rds  and  inwards;  breathing  became  Heart  flaccid,  of  normal  size  ;  vessels  on 
w,  and  ceased.                              surface  distended ;  left  cavities  empty. 

Iright,  and  great  veins,  filled;  lungs 
posteriorly,  larynx,  and  bronchi,  con- 
gested.   Blood  every  where  thin  and 
fluid. 

London 
Jour,  of  Med.. 
1852.   pp.  423. 
and  695. 

Speech  trembling;     stretched   out!    Heart  soft,  flaccid.     Organs  much 
ids;  face  livid;  eyes  haggard ;  head  congested  with  fluid  blood,  containing 
1  arms  fell.  air. 

Gazette  Medi- 
cale. Oct.  2, 
1852. 

'Mouth  and  eyes  open,  breathing  ir- 
■nlar.  face  pale,  eyes  turned  slightly 
wards,  pupils  dilated. 

No  examination. 

Monthly  Jour., 
Oct..  1852. 

404  Deaths  from  Chloroform.  [Ma 

TABLE  OF  TEN  CASES  OF  DEAT 


so. 

DATE. 

KAME. 

AGE. 

OPERATION 

APPARATUS. 

QUANTITY  USED. 

TIME  VTIIE1T 
DEATH  OCCUEBEl 

— 

2A 

Jan.  19, 
1849. 

Jobn  Griffin. 

31 

Removal  of 
Haem  wrhoids. 

Napkin. 

Eight  minutes  ; 

'lb 

Jan. 
1850. 

Wm.  Bryan. 

Not  stated. 

A  sponge. 

About  a  drachm 

. 

5 
d 

26 

Feb.  23, 
1848. 

Mrs.  Sim- 
mc-DS. 

Extraction  of 
teeth. 

Morton's  In- 
haler. (Sponge, 
partly  filling  a 
glass  globe.) 

Uncertain. 

Five  minutes. 

K 

27 

Feb.  28, 
1848. 

A  country- 
man. 

Operation  for 
fistula. 

From  a  sponge. 

Thirty  drops. 

A  few  minutes  . 

28 

April  9, 
1852. 

Mrs.  Norton. 

24 

Extraction  of 
teeth. 

From  a  sponge. 

A  dr&chm. 

Fifteen  minute 

a 
- 

29 
30 

Aug.  8, 
1852. 

May  19, 
1852. 

Hen.  Keyser. 
MissB— . 

17 
12 

Amputation 
of  finger. 

For  removal 
of    tumor  of 
thigh. 

From  a  sponge. 
From  a  sponge. 

Two  ounces  of 
mixture  of  chlo- 
ric ether  and 
chloroform. 

One  and  a  half 
ounce  of  chloric 
ether. 

About  ten  mi 
nutes. 

About  thirty 
minutes. 

31 

April  3, 
1852. 

Emile 
(a  sailor.) 

20 

Extraction  of 
toe-nail. 

Sponge. 

"Two  ounces 
and  five 
drachms." 

Five  minutes. 

32 

Oct.  2, 
1852. 

Mrs.  Wynn. 

27 

Amputation 
of  finger. 

From  sponge  ; 

afterwards 
handkerchief. 

Three  drachms. 

Not  stated. 

33 

Nov.  6, 
1852. 

A  young  man 

Amputation 
of  arm. 

By  a  sponge. 

Not  stated. 

About  three 
hours. 

1 
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SYMPTOMS. 


POST-MORTEM  APPEAR* > "'" 


Excited ;  delirious.  Muscles  first  Lungs  congested,  dark,  exuded 
igid,  then  relaxed ;  face  became  livid ;  frothy  serum  on  incision.  Pericardium 
yes  upturned ;  pulse  imperceptible,  [contained  half  an  ounce  of  limpid 
serum.  Heart  flaccid,  cavities  all  empty ; 
left  ventricle  softened;  blood  fluid. 
Brain  healthy. 

At    first    resisted ;     struggled  for    Verdict  of  jury :  death  caused  by 
reath  ;  inspiration  soon  stertorous  and  inhalation    of  Chloroform,  more  im 
Tegular,  and  in  a  few  moments  entirely  mediately  owing  to  diseased  state 
eased.  heart 


Face  pale ;  muscles  rigid ;  pulse 
:eble.  Respiration  and  pulse  stopped 
latently.  Face  became  livid  ;  lower  jaw 
ropped. 


The  moment  the  cut  was  made,  he 
tarted.  and  attempted  to  carry  his  hand 
j  the  anus.  A  slight  convulsive  move 
lent  ensued,  and  he  was  dead. 


Lungs  congested;  bloody  serum  in 
each  pleural  cavity.  Pericardium  con 
tained  six  drachms  of  bloody  serum 
heart  flaccid ;  cavities  empty ;  blood 
fluid.  Bubbles  of  air  in  sinuses  of  dura 
mater. 


Lungs  were  full  of  tubercles  and     Cbanning  on 
vomica? ;  these,  and  not  the  Chloroform  Etherization  in 
are   believed  to  have  caused  death.  Childbirth. 
Had  inhaled  it  one  month  before  with  1848.   p.  113. 
no  unpleasant  results. 


New- York 
Jour,  of  Med. 
1849,  vol.  2,  N. 
S.,  p.  230. 


Medical  News 
and  Lib.,  1850, 
8,  p.  22. 


Western  Lancet 
1848,  vol.  7,  p. 


At  first,  respiration  and  pulse  both  re- 1  Rigor  mortis  strong.  Lungs  con- 
Tilar ;  soon  both  became  irregular  and  gested ;  bronchi  filled  with  mucus, 
jeble  ;  pulse  suddenly  ceased;  respir-  Heart  flaccid,  half  ounce  of  fluid  blood 
tion  at  longer  intervals,  and  laborious,  jin  right  ventricle.  Blood  fluid  through- 
oon  ceased.  |out  the  body. 

No  post-mortem  examination. 


No  post-mortem  examination. 


Boston  Med. 
and  Surg.  Jour., 
1852,  vol.  xlvi., 
p.  460. 


Few  heaving  inspirations  at  long  in- 
jrvals ;  action  of  heart  feeble ;  soon 
eased. 

Came  under  its  influence  with  diffi- 
olty.  Respiration  at  first  regular, 
con  became  feeble ;  and  after  a  short 
ime  ceased.  Pulse  harply  perceptible : 
oon  ceased. 

Face  pale  ;  eye  half  closed  and  fixed ;  Lungs  slightly  congested.  Heart  Boston  Med. 
nlse  scarcely  perceptible.  Soon  face  moderately  firm  ;  blood  fluid  and  dark. |and  Surg.  Jour, 
urple  ;  respiration  and  pulse  ceased.  jSpleen  and  kidneys  extensively  diseased.  1852.  vol.  xlvi., 
All  other  organs  healthy.  p.  218. 


Boston  Med, 
and  Surg.  Jour., 
1852,  vol.  xlvii. 
p.  54. 

Boston  Med. 
and  Surg.  Jour, 
vol.  47,  p.  41. 


Face  pale ;  inspirations  gasping, 
leart  ceased  immediately. 


Noticed  gradual  diminution  of  respir- 
tions  and  pulse ;  apparent  death ;  re- 
ived, conversed ;  pulse  suddenly  failed 
"  died  three  hours  after  operation. 


No  post-mortem  examination. 


No  post-mortem  examination  per- 
mitted by  friends. 


St.  Louis  Med. 
and  Surg.  Jour., 
1852,  vol.  x.,  p. 
507. 

Boston  Med. 
and  Surg.  Jour., 
1852.  vol.  xlvii.. 
p.  358. 
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Several  points  present  themselves  for  consideration,  principally  with 
regard  to  the  cause  of  death. 

1.  Dr.  Snow  lays  much  stress  on  the  necessity  of  sufficiently  diluting 
the  chloroform;  and,  as  is  well  known,  is  much  opposed  to  the  plan  of 
using  a  handkerchief  or  napkin,  which  appears  to  have  been  the  only 
apparatus  used  in  most  of  the  fatal  cases.  In  the  London  Journal  of 
Medicine,  April  1853,  p.  322,  he  says:  "There  is  no  reason  to  believe 
that  any  of  the  accidents  from  chloroform  have  arisen  from  the  continued 
exhibition  of  the  vapor  well  diluted  with  air.  On  the  contrary,  the  sud- 
den manner  in  which  the  alarming  symptoms  came  on  in  every  case, 
shows  that  they  were  produced  by  the  respiration  of  air  containing  not 
less  than  eight  or  ten  per  cent,  of  the  vapor ;  and,  from  the  history  of  the 
cases,  it  is  most  probable  that  the  heart  was  disabled,  in  most  instances, 
by  the  direct  action  of  the  chloroform.  No  systematic  means  were  taken 
for  properly  diluting  the  vapor  with  air,  in  any  case  in  which  death  has 
happened.  The  chloroform  was  exhibited  on  a  handkerchief,  or  towel, 
or  piece  of  lint,  in  all  the  cases  but  three ;  and,  in  two  of  these,  it  was 
not  applied  by  a  medical  man.  In  order  to  show  how  easily  accidents 
may  happen  with  chloroform,  I  must  beg  attention  to  a  few  circumstances 
connected  with  its  physical  as  well  as  physiological  properties.  On  a  former 
occasion,  I  showed  [Medical  Gazette,  vol.  xliii.  p.  414),  both  from  experi- 
ments on  animals,  and  the  amount  of  chloroform  consumed  in  inhalation, 
that  the  average  quantity  of  it  in  the  blood  of  an  adult  patient,  when 
insensible  to  the  surgeon's  knife,  is  about  eighteen  minims,  and  that,  if 
twice  that  amount  were  present  in  the  blood,  it  would  suffice  to  cause 
death,  even  if  it  wei-e  uniformly  distributed.  Now,  thirty-six  minims  of 
chloroform,  when  in  the  form  of  vapor,  only  occupy  thirty-seven  and  a 
half  cubic  inches,  or  very  little  more  than  a  pint.  It  is  true,  that  the 
vapor  of  chloroform  does  not  exist  in  a  separate  state  at  the  ordinary 
temperature  and  pressure  of  the  atmosphere  ;  but  air,  when  saturated  at 
60°,  contains  rather  more  than  twelve  per  cent,  of  the  vapor ;  and,  sup- 
posing the  air  to  contain  ten  per  cent.,  which  it  does  when  the  chloroform 
dew  point  is  at  55°,  the  thirty-six  minims  would  be  contained  in  375 
cubic  inches  of  air,  more  than  half  of  which  might  possibly  be  in  the 
lungs  at  one  time."  To  prevent  this  result,  he  recommends  and  uses  a 
special  apparatus  fitted  with  valves ;  and  would  also  have  the  chloroform 
diluted  with  an  equal  part  of  rectified  spirit,  when — as  must  often  occur 
when  an  inhaler  cannot  be  conveniently  procured — a  handkerchief  or 
sponge  must  be  used.  The  effects  of  chloroform,  administered  in  this 
way,  are  slower  in  being  produced ;  but  then  the  chance  of  a  fatal  result 
is  much  diminished.  This  is  a  valuable  suggestion ;  and  an  equally  im- 
portant point  to  be  attended  to,  in  our  opinion,  is  that,  during  operations, 
it  should  be  the  special  business  of  a  competent  per son  to  watch  carefully 
the»effects  of  the  chloroform  on  the  patient  from  the  commencement  of 
inhalation.  Of  course,  no  medical  man — and  no  one  else  should  attempt 
to  give  chloroform — would  think  of  at  once  closing  up  the  nostrils  and 
mouth  of  the  patient  with  a  saturated  handkerchief,  sponge,  or  lint,  to 
the  exclusion  of  atmospheric  air. 

2.  The  symptoms  and  ])ost-mortcm  appearances  recorded,  point  to 
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arrest  of  the  heart's  action  as  the  cause  of  death  ;  and  in  the  majority  of 
the  autopsies,  this  organ  is  mentioned  as  having  been  soft  and  flabby. 
Yet,  according  to  Dr.  Snow,  it  has  not  in  any  case  been  extensively  dis- 
eased :  while  he  has  "several  times  given  chloroform  during  surgical  ope- 
rations, when  very  marked  disease  of  the  organ  existed,  and  to  a  great 
number  of  old  people,  in  whom  the  arcus  senilis  in  the  cornea  might 
lead  to  suspicion  of  its  being  affected  with  fatty  degeneration."  While, 
then,  heat  t-disease  is  scarcely  a  contra-indication  to  the  use  of  chloroform, 
it  should  make  us  exceedingly  careful  to  administer  it  slowly,  and  to 
watch  its  effects ;  and  with  these  precautions,  we  may  adopt  Dr.  Snow's 
view,  that  it  will  then  be  even  beneficial.  "The  action  of  chloroform  on 
the  circulation,  when  sufficiently  diluted  with  air,  is  that  of  a  stimulant. 
It  has  a  very  marked  effect  in  preventing  syncope  during  surgical  opera- 
tions ;  and,  as  syncope  is  attended  with  danger  in  diseases  of  the  heart, 
there  is  reason  to  believe  that  the  careful  administration  of  chloroform  is 
a  means  of  safety  to  patients  who,  notwithstanding  the  heart-disease,  have 
to  undergo  an  operation.  Moreover,  the  pain  of  even  a  slight  operation 
has  generally  the  effect  of  accelerating  the  pulse  to  about  twice  its  natural 
frequency  ;  and  it  is  well  known  that  mental  excitement,  muscular  exer- 
tion, or  any  other  cause  which  has  such  an  influence  on  the  circulation, 
may  occasion  sudden  death  where  there  is  disease  of  the  heart ;  but,  as 
the  pulse  usually  remains  of  its  natural  frequency  and  force  during  an 
operation  under  the  effects  of  chloroform,  this  circumstance  further  con- 
firms the  conclusion,  that  the  careful  use  of  this  agent  is  a  source  of 
safety,  and  not  of  danger,  to  the  patient  with  heart-disease.  In  these 
patients,  however,  I  think  it  desirable  to  conduct  the  inhalation  in  such  a 
manner  that  excitement  and  struggling  may  be  avoided,  and  not  to 
prolong  the  use  of  chloroform  longer  than  is  absolutely  neceseary,  for 
protracted  insensibility  is  sometimes  followed  by  depression.  I  am  happy 
to  be  able  to  quote  the  opinion  of  Dr.  Sibsou,  who  has  paid  great  atten- 
tion to  the  subject  of  chloroform,  in  favor  of  its  employment  under  certain 
circumstances  where  there  is  disease  of  the  heart.  He  says:  'persons, 
the  subjects  of  heart-disease,  when  the  dread  of  a  severe  operation  is  great, 
may  sometimes  be  peculiarly  benefited  by  the  careful  and  short  produc- 
tion of  anaesthesia  during  the  cutting  part  of  an  operation.'  " — Medical 
Gazette,  vol.  xlii.  p.  111. 

Is  the  action  of  chloroform  on  the  heart  local,  or  does  the  paralysis  of 
this  organ  take  place  through  the  influence  of  chloroform  on  the  excito- 
motor  system  ?    This  is  a  question  open  to  investigation. 

3.  With  regard  to  the  treatment  in  cases  where  chloroform  appears 
to  be  inducing  a  fatal  effect,  we  know  but  little.  Mr.  Nunneley  suggests 
sudden  dashing  of  cold  water  on  the  face  and  chest,  or  producing  a  mod- 
erate stream  of  air  by  means  of  a  fan, — moderate  interrupted  pressure  on 
the  chest  and  abdomen  being  at  the  same  time  employed.  Dr.  Snow 
places  great  reliance  on  the  performance  of  artificial  respiration,  which, 
he  believes,  "  would  restore  the  patient  in  most  instances,  if  it  were  put  in 
force  within  half  a  minute  after  the  breathing  had  ceased."  He  also 
advises  that  blood  should  be  taken  from  the  jugular  vein,  if  the  patient 
does  not  very  quickly  begin  to  show  signs  of  returning  animation. — As- 
sociation Med.  Jour. 
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DISEASES   OF  FEMALES  AND  MIDWIFERY. 

On  the  Communication  of  Ovarian  Cysts  with  the  Fallopian 
Tubes. — M.  Adolphe  Richard,  in  the  Memoires  de  la  Sockte  de  Chi- 
rurgie  de  Paris,  tome  iii,  fascicule  2,  directs  attention  to  certain  cases  of 
ovarian  disease,  in  which  the  cyst  opens  into  the  Fallopian  tube.  He  has 
observed  five  cases  of  this  description. 

Case  1. — The  body  of  a  woman,  aged  from  twenty-five  to  thirty 
years,  was  brought  into  the  dissecting-room.  She  had  died  of  typhoid 
fever.  When  the  abdomen  was  opened,  there  appeared  a  large  ovarian 
cyst,  with  apparently  a  nortion  of  the  small  intestines  adhering  to  its 
front :  on  removing  the  parts,  however,  this  was  found  to  be  a  portion 
of  the  Fallopian  tube.  The  entire  broad  ligament  of  the  left  side  was 
distended  by  a  cyst  of  the  size  of  a  child's  head,  of  pretty  regularly  sphe- 
rical form,  on  the  anterior  face  of  which  was  the  Fallopian  tube,  which 
was  easily  recognized  by  its  connection  with  the  uterus.  The  tube  was 
of  normal  size  at  its  inner  third  ;  it  then  began  to  enlarge,  and,  in  the 
whole  of  its  outer  half,  was  of  the  size  of  the  small  intestines.  It  formed 
several  flexuosities  like  those  of  the  intestines,  and  was  lost  in  the  walls  of 
the  cyst,  at  the  centre  of  its  external  surface.  All  the  enlarged  portion 
of  the  tube  was  full  of  fluid ;  and  on  even  slightly  pressing  on  the  cyst, 
it  was  evident  that  they  communicated.  On  the  inner  surface  of  the 
tube,  the  folds  of  mucous  membrane  were  half  obliterated.  About  three- 
fourths  of  an  inch  before  its  termination  in  the  cyst,  the  abdominal  ori- 
fice of  the  tube  was  represented  by  a  sort  of  transverse  valve.  From  this 
point  to  the  cyst,  the  tube  was  much  dilated,  and  presented  longitudinal 
folds,  evidently  formed  by  the  fimbria?,  connected  by  membranous 
deposit. 

Cysts  in  the  broad  ligament  may  originate  from  the  peritoneum,  the 
uterus,  all  parts  of  Fallopian  tube,  the  ovarian  ligament,  and  especially 
from  the  debris  of  the  Wolffian  body.  Ovarian  cysts  are  recognizable 
by  the  presence  of  the  atrophied  ovary  on  the  inner  wall,  as  the  presence 
or  absence  of  the  testicle  on  the  walls  of  the  cyst  indicates  the  origin  of 
hydrocele. 

Case  2. — In  another  woman,  much  older  than  the  preceding,  the 
ovarian  cyst  was  smaller,  but  had  thicker  walls,  and  was  bound  round 
by  the  tube,  much  more  dilated  than  in  the  last  case,  and  opening  on 
the  posterior  aspect  of  the  cyst.  The  remains  of  the  ovary  were  found 
spread  out  in  the  walls  of  the  cyst. 

Case  3. — In  a  woman  who  died  of  puerperal  peritonitis,  the  ovary 
and  Fallopian  tube  on  the  right  side  were  healthy :  the  former  contained 
a  corpus  luteum.  On  the  left  side,  there  was  a  multilocular  ovarian 
cyst,  not  very  large ;  the  ovary  forming  its  inner  wall,  projected  instead 
of  being  spread  out.  On  the  outer  side,  the  communication  with  the 
tube  was  formed  by  a  short,  narrow  passage,  succeeded  by  a  more  sud- 
den and  spherical  enlargement  than  in  the  preceding  cases. 

Case  4. — In  a  young  woman  who  had  died  of  phthisis,  the  only  ap- 
pearance which  at  first  presented  itself  was  enlargement  of  the  external 
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part  of  the  Fallopian  tube.  The  ovary  appeared  to  be  merely  increased 
in  size  ;  but,  on  pressure,  fluctuation  was  felt  in  it ;  and  on  opening  the 
parts,  there  was  found  to  be  a  narrow  circular  opening  into  the  tube  from 
the  ovarian  cyst,  which  was  formed  in  the  centre  of  the  gland.  This 
may  be  considered  as  representing  the  first  stage  of  the  disease. 

How  was  the  fluid  retained  in  the  Fallopian  tube  ?  M.  Richard 
ascertained  by  means  of  a  catheter,  that  nothing  separated  the  dilated 
from  the  normal  portion ;  and  he  attributes  the  non-passage  of  the  fluid 
to  the  narrowness  of  the  uterine  portion,  and  the  tonicity  of  the  parts. 
Sometimes,  however,  the  fluid  does  escape.  In  the  atlas  of  Boivin  and 
Duges,  there  are  two  figures,  described  under  the  name  of  dropsy  of  the 
tube,  which  resemble  the  cases  described  above.  (Traite  Pratique  sur 
les  Maladies  de  VUte'rus,  avec  Atlas  :  planche  xxxv.)  In  one  of  these, 
the  tube  was  dilated  as  far  as  the  uterus.  M.  Follin  presented  to  the 
Societe  de  Biologic  a  dilated  uterine  tube,  from  which  fluid  escaped  by 
the  uterus.  Morgagni,  in  his  second  letter,  De  Sedibus  et  Causis  Mor- 
borum,  refers  to  a  case,  related  by  Sponius,  in  which  a  cyst  in  the  abdo- 
men was  connected  with  the  Fallopian  tube,  and  communicated  with 
the  uterus  ;  so  that  there  was  a  constant  serous  flow  from  the  genital 
organs  of  the  patient.  Frank  [De  Curandis  Hominum  Mortis,  lib.  vi,- 
pars- prima)  speaks  of  a  woman  in  whom  a  pint  of  fluid  escaped  daily 
from  the  uterus  and  vagina.  She  died  of  phthisis ;  and  a  hundred  and 
thirty  pints  of  glary  fluid  were  found  in  the  left  Fallopian  tube. 

Of  the  cases  in  which  ovarian  dropsy  has  been  said  to  be  evacuated 
by  an  "opening  through  the  peritoneal  cul-de-sac  of  the  vagina,  M. 
Richard  believes  that  some  must  be  referred  to  esenpe  of  the  fluid 
through  the  Fallopian  tube. 

M.  Richard  ascribes  the  origin  of  these  tubo-ovarian  cysts  to  disten- 
tion of  a  Graafian  follicle  after  the  discharge  of  the  ovum,  instead  of  form- 
ing a  corpus  luteum. 


On  Inflammatory  and  Non-Inflammatory  Rupture  of  Ovarian 
Dropsical  Cysts.  By  Prof.  .Simpson. — The  following  are  the  conclu- 
sions appended  to  a  paper  by  Prof.  S.  in  the  Monthly  Journal. — 1.  The 
cysts  forming  an  ovarian  dropsy,  occasionally  rupture,  first,  from  inflam- 
matory eft'usion  into  and  distention  of  their  cavities ;  or,  secondly  (the 
contents  of  the  cysts  being  only  the  common  bland  secretion  of  such 
cysts,  and  unmixed  with  any  inflammatory  matter),  they  may  rupture 
from  mere  over-dilatation  and  gradual  attenuation,  of  their  coats,  or  un- 
.  der  sudden  mechanical  pressure  and  injury. 

2.  When  a  cyst  ruptures  from  the  effects  of  inflammation,  or  contains 
within  it  at  the  time  of  rupture  inflammatory  secretions  and  materials,  the 
escaping  fluid,  if  effused  into  the  cavity  of  the  peritoneum,  is  always  lia- 
ble to  be  followed  by  dangerous,  and  generally  fatal,  peritonitis. 

3.  If,  however,  a  cyst  bursts  into  the  peritoneum  under  mechanical 
injury,  or  in  consequence  of  simple  laceration  from  over-distention  of  its 
cavity,  and  the  fluid  effused  into  the  sac  of  the  peritoneum  is  conse- 
quently not  commixed  with  inflammatory  secretion,  there  is  little  or  no- 
great  tendency  to  peritonitis. 

n.  s. — vol..  x.  no.  in.  ,  29 


410 


Foreign  Medical  Retrospect. 


[May, 


4.  Sometimes,  indeed,  when  thus  a  non-inflamed  ovarian  cyst  ruptures 
into  the  cavity  of  the  peritoneum,  the  life  of  the  patient  is  preserved,  or 
at  least  prolonged,  hy  this  accident. 

5.  When  an  ovarian  cyst  ruptures  into  a  mucous  canal,  or  upon  the 
cutaneous  surface,  the  safety  or  danger  attendant  on  the  laceration  is  not 
regulated  by  the  inflamed  or  non-inflamed  character  of  the  effused  fluid. 

6.  In  cases  in  which  the  fluid  of  an  ovarian  cyst  obtains  an  outlet  by 
a  mucous  canal,  or  by  the  skin,  a  temporary  or  more  permanent  reduction 
of  the  tumor  and  comparative  cure  of  it  may  be  the  consequence. 

Lastly,  let  me  add  that,  as  in  many  cases  and  points  the  surgery  of 
art  is  an  imitation  of  the  surgery  of  nature,  possibly  the  artificial  repetition 
and  establishment  of  the  above  modes  of  relief,  if  they  could  be  imitated 
safely  and  certainly,  may  yet  be  found  capable  of  temporarily  arresting, 
if  not  curing,  ovarian  dropsies  in  some  appropriate  cases,  and  more  par- 
ticularly in  instances  in  which  the  bulk  of  the  tumor  is  formed  by  one 
large  preponderating  cyst. 

Case  of  Extra-  Uterine  Fcetation  occurring  in  a  Hernial  Sac.  By 
Dr.  Skirvani. — An  otherwise  healthy  woman,  aged  38,  had  from  child- 
hood an  imperfectly  developed  inguinal  hernia  of  the  left  side.  She  had 
been  delivered  eight  times  without  the  occurrence  of  any  thing  abnormal, 
except  that  on  one  occasion  she  had  given  birth  to  twins;  however,  in 
consequence  of  her  labors  being  difficult,  the  hernia  had  gradually  in- 
creased until  it  had  attained  to  half  the  size  of  a  child's  head.  The 
patient  suffered  no  other  inconvenience  fiom  it  than  that  occasioned  by 
its  bulk,  and  the  hernia  was  easily  reduced  during  her  confinement  to 
bed.  In  October,  1850,  she  experienced,  while  in  the  act  of  stooping, 
the  sensation  of  a  round  body  falling  suddenly  into  the  hernial  sac ;  from 
that  time  the  hernia  steadily  increased  in  volume,  and  the  tumor  became 
the  seat  of  pains  similar  to  those  caused  by  a  burn,  which  were  relieved 
by  cold  applications.  Two  months  later  the  patient  perceived  slight 
movements  in  the  tumor,  and  Dr.Skirvan  then  saw  her  for  the  first  time ;  . 
he  diagnosed  an  extra-uterine  pregnancy,  but  deferred  operating.  On 
the  24th  of  April  pains  set  in ;  they  extended  from  the  sacrum  to  the 
hernia,  and  rapidly  increased  both  in  frequency  and  intensity.  The 
patient  having  been  put  under  the  influence  of  ether,  an  incision  five 
inches  long  was  made  in  the  fundus  of  the  tumor,  which  now  reached  to 
the  knee;  the  placenta  was  then  observed  covered  with  a  sero-6brous 
envelope  three  lines  in  thickness,  the  structure  of  which  roughly  resem- 
bled that  of  the  uterus.  The  child  was  extracted  living,  with  the  mem- 
branes, but  died  in  an  hour  after  the  operation. .  The  wound  soon  closed, 
and  the  patient  recovered  completely  ;  the  hernia,  however,  continued  as 
large  as  it  had  been  before  its  occupation  by  the  foetus. —  Wiener  Zeit- 
schrift.  Nouvelle  Encyclographie  des  Sciences  Medicates,  October,  1852, 
p.  261.    Dublin  Quarterly  Journal. 


OBITUARY. 

Death  of  Jonathan  Pereira,  M.  D.,  of  London. — In  the  decease 
of  this  learned  physician  our  profession  has  sustained  a  signal  loss.  Few 
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men  have  added  more  than  he  to  the  stock  of  medical  knowledge,  whose 
lives  have  extended  even  much  heyond  the  half  century  allotted  to  him. 
His  contributions  to  the  science  of  materia  medica,  to  which  he  devoted 
his  almost  undivided  attention,  are  of  the  most  valuable  and  permanent 
character.  The  last  edition  of  his  great  work  on  this  subject,  which  was 
in  the  course  of  completion  at  the  time  of  his  death,  will  give  him  an 
imperishable  reputation.  The  history  of  this  distinguished  man  is  useful 
and  gratifying  to  contemplate,  as  it  affords  another  beautiful  illustration 
of  the  law  that  honest  and  well-directed  effort,  with  singleness  of  purpose, 
and  uncompromising  perseverance,  will  conduct  the  aspirant  for  an 
honorable  fame,  from  obscurity  to  the  highest  object  of  his  ambition. 
We  are  indebted  for  the  following  particulars  of  his  life  to  the  London 
Lancet : 

Dr.  Pereira  was  born  in  London,  on  the  22d  of  May,  1804.  At  the 
age  of  fifteen,  after  receiving  a  good  elementary  education,  he  was  arti- 
cled as  an  apprentice  to  an  apothecary,  with  whom  he  remained  nearly 
three  years.  During  this  time  he  drew  up  a  vocabulary  of  Latin  terms 
for  his  guidance  in  dispensing.  In  the  year  1821,  he  became  a  pupil  at 
the  General  Dispensary  in  Aldersgate-street,  where  he  attended  the  lec- 
tures of  Clutterbuck  on  chemistry,  materia  medica,  and  practice ;  Birk- 
beck  on  natural  philosophy ;  and  Lambe  on  botany.  While  prosecuting 
his  studies,  the  following  year,  in  the  surgical  division  of  St.  Bartholomew's 
Hospital,  to  which  he  had  been  admitted,  a  vacancy  occurred  in  the  office 
of  apothecary  at  the  Dispensary.  This  appointment  he  secured,  being 
then  but  eighteen  years  of  age.  To  increase  his  income,  he  now  formed 
a  class  for  private  medical  instruction,  and  in  this  undertaking  was  very 
successful.  For  the  benefit  of  his  students  he  published  several  small 
works,  viz.:  a  translation  of  the  Pharmacopoeia  for  1824;  Selecta  e 
Prescripts,  and  a  General  Table  of  Atomic  Numbers  with  an  Introduc- 
tion to  the  Atomic  Theory.  At  the  age  of  twenty-two  he  succeeded  Dr. 
Clutterbuck,  as  lecturer  on  chemistry,  and  in  his  first  effort  made  a  most 
.  favorable  impression.  Soon  after  this  he  began  to  collect  the  materials 
for  his  great  work  on  Materia  Medica.  Nothing  could  exceed  the  in- 
dustry with  which  he  pursued  his  researches ;  "  he  studied  the  ancient 
fathers  of  physic,  and  made  himself  master  of  the  literature  of  his  subject, 
from  the  earliest  period  of  history ;  he  collected  the  works  of  English 
writers,  and  he  undertook  the  study  of  French  and  German,  in  order  that 
he  might  read  those  of  the  Continent.  At  that  time  he  devoted  his 
whole  energies  to  the  subject,  and  worked  for  about  sixteen  hours  a  day. 
He  was  accustomed  to  rise  at  six  in  the  morning,  and  to  read,  with  but 
little  interruption,  until  twelve  at  night."  In  1833,  he  was  elected  to  the 
Chair  of  Chemistry  in  the  London  Hospital;  for  two  years,  1835-7,  his 
lectures,  seventy-four  in  number,  were  published  in  the  Medical  Gazette, 
and  added  greatly  to  his  reputation,  being  translated  into  the  German, 
and  republished  in  India.  In  1839,  he  reproduced  them  in  his  Elements 
of  Materia  Medica,  a  work  so  popular  that  the  whole  of  the  first  part 
was  bought  up  long  before  the  second  was  ready  for  delivery.  A  second 
edition  was  immediately  called  for,  and  appeared  in  1842.  In  1841,  he 
was  appointed  Assistant  Physician  to  the  London  Hospital,  and  during 
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the  following  year  published  his  work  On  Food  and  Diet.  During  the 
latter  years  of  his  life,  he  gradually  gave  up  his  courses  of  lectures,  owing 
to  an  increase  of  business;  and  in  1851,  he  was  appointed  full  physician 
at  the  Hospital.  "  He  had  now  reached  the  summit  of  his  ambition; 
his  reputation  as  an  author  was  established,  and  the  rewards  of  industry 
were  falling  thick  about  him.  He  was  a  fellow  of  many  scientific  socie- 
ties ;  he  was  in  constant  communication  with  the  learned  of  all  countries; 
he  was  intimately  connected  with  many  of  the  greatest  institutions  of  the 
metropolis,  and  was,  in  fact,  their  brightest  ornament ;  he  had  collected 
around  him  a  large  circle  of  friends  and  admirers,  and  he  saw  before  him 
the  prospect  of  wealth  and  happiness.  In  the  midst  of  all  this,  however, 
he  was  stricken  down,  and  that  so  suddenly,  that  he  had  hardly  time  to 
take  leave  of  those  who  were  about  him.  He  died  on  the  20th  of  Jan- 
uary last,  aged  forty-nine  years,  and  within  one  week  of  health  and  hope, 
he  was  placed  in  his  last  resting-place.  His  funeral  took  place  at  Kensal- 
green,  on  the  Thursday  following,  in  the  piesence  of  a  large  number  of 
friends  and  pupils,  who  mourned  in  silent  grief." 

Death  of  George  Gregory,  M.  D. — At  his  residence,  6  Camden 
Square,  London,  on  the  25th  January,  from  disease  of  the  heart  and  con- 
sequent dropsy.  "Dr.  Gregory,"  says  the  Association  Medical  Journal, 
"was  a  man  of  integrity,  talent,  and  learning;  but  his  popularity  as  a 
practising  physician  was  impaired  by  his  abrupt  and  unpremeditated  re- 
marks when  called  in  consultation.  His  principal  works  are:  1,  Ele- 
ments of  Medicine,  which  went  through  six  editions;  2,  Lectures  on 
Eruptive  Fevers ;  and  3,  The  article,  Smallpox,  in  the  Cyclopccdia  of 
Practical  Medicine.  He  was,  likewise,  the  author  of  various  papers  on 
different  subjects,  but  particularly  on  Smallpox  and  Vaccination,  in  the 
Medical  Journals.  His  skepticism  as  to  the  advantage  and  propriety  of 
vaccination  recently  attracted  considerable  attention,  but  did  not  diminish 
the  confidence  of  the  public  or  of  the  profession  in  the  value  of  the  dis- 
covery of  the  immortal  Jenner.  Dr.  Gregory  held  the  office  of  Physician 
to  the  Smallpox  Hospital,  and  Lecturer  on  Dermatic  Pathology  in  the ' 
School  of  St.  Thomas's  Hospital." 

Death  of  Robert  James  Graves,  M.  D.,  of  Dublin,  March  20th, 
aged  56. — To  the  unusually  long  list  of  obituary  notices  of  eminent 
medical  men  for  bur  present  issue,  we  now  have  the  melancholy  duty  of 
adding  the  name  of  Dr.  Graves.  On  the  American  not  less  than  the 
British  practitioner  this  intelligence  falls  with  saddening  effect,  like  the 
announcement  of  the  death  of  an  old  and  valued  preceptor.  Dr.  Graves 
was  the  son  of  the  late  Dean  Graves,  and  in  his  youth,  therefore,  he  en- 
joyed the  advantages  of  intercourse  with  persons  of  station  and  indepen- 
dence, which  contributed  much  to  his  subsequent  position  in  society.  He 
graduated  with  academic  honors,  and  afterwards  passed  some  time  at  a 
German  university,  where  he  acquired  habits  of  original  and  independent 
thinking.  He  commenced  practice  at  the  same  period  with  Dr.  Stokes, 
and  working  cordially  together  in  the  same  hospital,  these  two  young 
aspirants  for  medical  distinction,  advanced  rapidly  in  reputation  and 
practice.    He  was  the  first  to  introduce  into  heland  from  the  Continent 
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the  method  of  clinical  observation,  the  fruits  of  which  have  lone;  been 
enjoyed  by  the  profession  in  this  couutry,  in  his  System  of  Clinical 
Medicine.  He  was  at  one  period  editor  of  the  Dublin  Hospital  Reports, 
and  subsequently  conducted  the  Dublin  Journal  of  Medical  and  Chemi- 
cal Science,  now  the  Dublin  Journal  of  Medical  Science,  in  connection 
with  Dr.  Stokes.  Many  valuable  papers  appeared  in  its  pages  from  his 
pen  which  added  not  a  little  to  its  character  and  success.  Dr.  Graves 
died  in  the  enjoyment  of  wealth  and  a  world-wide  reputation. 

Death  of  M.  Orfila. — Died  at  Paris,  on  Saturday,  the  1 2th  of 
March,  of  inflammation  of  the  lungs,  in  the  66th  year  of  his  age.  From 
the  scattered  materials  within  our  reach,  we  have  gathered  the  following 
particulars  of  the  life  of  this  distinguished  toxicologist.  M.  J.  B.  Orfila, 
like  nearly  all  who  have  distinguished  themselves  in  the  pursuit  of  the 
science  of  medicine,  inherited  poverty  for  his  fortune.  He  was  born  at 
Mahon,  in  the  island  of  Minorca,  on  the  24th  of  April,  1*787,  and  was 
consequently  by  birth  a  Spaniard.  At  the  age  of  fifteen  he  was  placed 
on  board  of  a  coasting  vessel,  and  here  occupying  the  position  of  second 
pilot  for  about  three  years,  he  conceived  and  matured  the  idea  of  devot- 
ing his  life  to  scientific  pursuit*.  At  the  age  of  eighteen,  with  this  view, 
he  abandoned  his  sea-faring  life,  and  began,  at  Valencia,  the  study  of 
medicine.  In  the  summer  of  1807,  at  the  age  of  twenty,  he  visited 
Paris,  and  there,  after  four  years  of  devotion  to  his  chosen  studies,  under 
most  embarrassing  circumstances,  he  received  the  degree  of  doctor  in 
medicine,  in  December,  1811.  And  now  without  any  means  of  support, 
other  than  his  profession,  and  with  only  six  francs  in  money,  a  few 
books,  and  a  mean,  worn-out  wardrobe,  without  patronage  and  resources 
of  any  kind  whatever,  he  experienced  difficulties  which  seemed  to  ren- 
der it  impossible  for  him  to  remain  in  Paris.  But  nothing  daunted,  he 
resolved  on  giving  lectures  upon  his  favorite  branch,  Chemistry.  Friends 
accumulated  slowly  at  first,  but  were  enduring ;  in  1816,  distinguished 
honors  began  to  crown  his  efforts.  In  1823,  he  was  transferred  from 
the  chair  of  Legal  Medicine  to  that  of  Chemistry,  and  in  1831  he  was 
chosen  Dean  of  the  Medical  Faculty.  Beside  being  the  founder  of 
several,  he  was  a  member  of  most  of  the  learned  societies  at  home,  and 
of  almost  every  learned  society  of  Europe.  In  1835,  he  founded  the 
magnificent  museum  which  bears  his  name,  and  more  recently  be- 
queathed 126,000  francs  to  various  medical  institutions.  As  a  writer  his 
name  is  familiar,  and  his  authority  quoted  wherever  the  science  of  medi- 
cine is  cultivated.  His  more  renowned  works  are  Traite  de  Medicine 
Legale,  fourth  edition,  4  vols.,  1 848 ;  Elemens  de  Chimie  Medicate, 
seventh  edition,  2  vols.,  1844;  Toxicologic  Generale,  fourth  edition,  2 
vols.,  1843.  Numerous  others  might  be  mentioned,  but  our  space  does 
not  permit.  His  reputation  as  a  toxicologist  is  world-wide,  and  the  name 
of  the  Spanish  pilot-boy  has  by  his  labors  in  legal-medicine  become 
immortal. 


PART  FOURTH. 


AMERICAN  MEDICAL  RETROSPECT, 
AND  EDITORIAL. 


PATHOLOGY  AND  PRACTICAL  MEDICINE. 

On  Provisional  Callus  in  Fractured  Bones.  By  F.  H.  Hamilton, 
M.  D.,  Professor  of  Surgery  in  the  University  of  Buffalo. — I  am  now 
prepared  confidently  to  affirm,  that  the  so-called  provisional  callus  never 
constitutes  any  part  of  the  reparative  process  in  the  union  of  divided 
bones,  when  all  those  circumstances  of  simplicity,  apposition,  quietude, 
health,  just  management,  &c,  obtain,  which  may  properly  be  considered 
essential  to  a  normal  process — that  bones  unite  most  naturally  by  defini- 
tive callus,  and  that  provisional  callus  is  accidental  and  secondary — the 
result  probably  of  undue  excitement  alone.  It  may  be,  indeed,  the  rule, 
that  in  the  union  of  fractures  some  amount  of  provisional  callus  shall  be 
found,  but  it  will  be  because  it  is  the  rule  rather  than  the  exception  that 
undue  excitement  exists.  My  fracture  tables  published  a  few  years  since, 
and  farther  observations  lately  made,  will  show  that  broken  bones  are 
seldom  kept  in  such  complete  apposition  as  will  allow  nature  to  proceed 
without  interruption  or  disturbance. 

Permit  me  to  state  my  belief  in  another  form  :  Broken  bones  unite 
when  submitted  to  the  most  favorable  circumstances,  by  definitive  cal- 
lus, or  by  a  process  allied  to  adhesion — by  first  intention  :  but  under 
less  favorable  circumstances  by  provisional  callus,  or  by  a  process  allied 
to  granulation — by  second  intention.  The  venerable  and  distinguished 
Dr.  Mussy,  of  Cincinnati,  to  whom  I  stated  my  views,  and  by  whom  I 
believe  their  general  correctness  is  admitted,  said  that  he  would  express 
his  notions  of  the  reparation  of  fractured  bones  by  saying,  that  nature, 
or  the  Great  Author  of  nature,  first  sought  to  repair  the  injury  in  the 
simplest  possible  manner,  by  a  direct  union  of  the  ends  of  the  bones ;  but 
being  defeated  in  this,  she  then  chose  the  next  best  alternative,  viz.,  to 
form  a  temporary  callus  ;  and  this  was  the  origin  and  object  of  nature's 
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splint  To  these  views,  with  certain  qualifications,  I  assent.  But  then 
provisional  callus  is  no  longer  the  normal,  but  only  a  contingent  or  alter- 
native process.  Such  are  the  conclusions  to  which  I  have  arrived,  after 
having  examined  several  hundred  fractures,  nearly  one-half  of  which 
were  sufficiently  recent  to  have  enabled  me  to  discover  the  callus  if  any 
had  ever  existed. 

There  is  generally  no  difficulty  in  determining  the  presence  of  pro- 
visional callus  in  fractures  of  such  superficial  bones  as  the  inferior  max- 
illa, clavicle,  radius,  ulna  and  tibia,  of  the  metacarpal,  metatarsal  and 
phalangeal  bones,  and  indeed  very  often  in  fractures  of  other  bones. 
Frequently  the  swelling  is  so  inconsiderable  that  the  surface  of  the  bones 
can  be  distinctly  felt  at  any  period  of  the  process  of  union.  I  have 
seized  all  such  opportunities  as  were  afforded  me,  and  w  ithout  being  able 
to  state  numerically  the  result,  I  have  no  remaining  doubt  that  provi- 
sional callus  is  not  present  in  any  stage  of  the  reparation  where  the  con- 
ditions of  health,  <fec.  &c,  before  stated,  exist.  The  accuracy  of  these 
conclusions  can  only  be  tested  by  similar  examinations  upon  the  dead  or 
living  human  subject.  It  is  not  possible,  I  think,  to  put  the  limb  of  any 
brute  animal  into  that  condition  of  rest  requisite  to  determine  nature's 
first  intention  :  and  here  is  the  source  of  the  fallncy  into  which  Dupuy- 
tren  and  his  disciples  have  been  led.  While  my  convictions  upon  this 
subject  have  originated  and  been  confirmed  by  my  own  observations,  I 
find  also  many  substantial  collateral  evidences  which  cannot  be  over- 
looked in  the  argument.  If  Mr.  Stanley  is  correct  in  supposing  that  pro- 
visional callus  is  not  essential  to  the  process  of  union,  and  that  it  is  not 
uniform  in  its  occurrence,  then  it  is  reasonable  to  infer  that  this  circum- 
stance is  not  the  first  and  established  order  of  events :  would  bones, 
which  are  kept  in  exact  apposition  and  undisturbed,  unite  by  definite 
callus  alone,  aud  that  often  in  three  or  four  weeks,  if  nature  had  estab- 
lished provisional  callus  as  her  chosen  mode  of  union  ?  If  she  is  compe- 
tent to  unite  bones  by  "  first  intention,"  why  should  she  ever  seek  to 
unite  by  "  second  intention,"  unless  driven  to  it  as  <m  alternative  ?  Na- 
ture is  not  so  capricious.  She  never  attempts  to  accomplish  the  same 
end,  under  the  same  circumstances,  in  different  ways.  To  this  law,  I 
believe,  there  are  no  exceptions.  It  is  clear,  therefore,  that  Mr.  Stanley 
admits  too  much  or  not  enough. 

I  find  another  argument  in  support  of  my  opinion  in  the  fact,  that 
in  the  reparation  of  fractures  occurring  in  certain  bones,  or  in  certain 
parts  of  bones,  provisional  callus,  it  is  conceded,  seldom  or  never  occurs. 
Thus  it  is  with  the  cranium,  acromion  process,  coracoid,  olecranon,  pa- 
tella, &c,  and  with  all  those  portions  of  bones  which  are  immediately 
invested  with  a  synodal  capsule.  If  provisional  callus  is  the  established 
mode  of  reparation,  why  in  these  cases  is  it  not  furnished  ?  It  was  a 
very  beautiful  theory  which  referred  the  formation  of  provisional  callus 
to  an  intelligent  efficient  cause,  which  in  this  manner  sought  to  support 
the  bones  until  a  union  of  their  divided  ends  was  effected.  Nor  is  the 
beauty  of  the  conception  marred  by  ascribing  to  it  a  more  limited  ap- 
plication, and  invoking  its  interference  only  when  the  ordinary  resources 
of  nature  have  failed.    We  no  longer  hold  that  any  such  intelligent  in- 
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terposition  is  necessary  in  the  first  instance,  or  in  simple  fractures,  and 
if  demanded  at  all,  it  is  only  for  an  exigency.  But  we  have  grave 
doubts  whether  nature  ever  allows  any  interference  with  her  laws  even 
in  an  exigency,  unless  by  the  substitution  of  a  miracle.  Provisional 
callus  is  just  as  much  the  inevitable  result  of  natural  laws,  as  is  defini- 
tive callus,  or  any  reparative  action.  It  is  formed,  because  in  that  con- 
dition of  the  parts  and  of  the  general  life,  its  formation  was  inevitable. 
Whether  needed  or  not,  it  will,  under  certain  circumstances,  exist. 

It  is  affirmed,  nevertheless,  that  in  the  fracture  just  named,  this  cal- 
lus is  not  formed,  because  it  is  not  required.  While  to  me  it  seems  that 
nowhere  could  it  prove  more  useful,  since,  with  the  exception  of  the 
cranium,  it  is  in  these  very  cases  that  the  obstacles  to  union  are  most  nu- 
merous. In  fractures  of  the  patella,  olecranon,  <fec,  the  action  of  the 
muscles  tends  constantly  and  powerfully  to  displace  the  fragments,  and 
gladly  would  the  surgeon  avail  himself  of  the  assistance  of  a  temporary 
callus ;  but  it  is  rarely  present,  and  then  in  no  useful  degree.  So,  also, 
in  fractures  of  the  neck  of  the  femur  within  the  capsule,  and  in  other 
similar  cases,  we  cannot  say  that  temporary  callus  would  not  be  advan- 
tageous in  facilitating  the  retention  of  the  fragments,  yet  the  "intelligent 
efficient  agent "  neglects  to  furnish  it.  The  only  satisfactory  reason 
which,  as  we  think,  can  be  assigned  for  the  absence  of  callus  in  these 
cases,  is  found  in  the  doctrines  which  I  now  advocate ;  that  is  to  say,  it 
is  usually  absent  because  that  amount  of  excitement  and  irritation  are 
usually  absent  which  alone  determine  its  formation.  In  the  case  of  the 
olecranon,  patella,  &c,  the  fragments  being  separated  from  each  other 
by  muscular  action,  so  that  no  painful  pinchings  or  chafings  occur,  and 
their  rough  surface,  or  sharp  points  being  rather  drawn  away  from  than 
protruded  into  the  flesh,  so  sufficient  provocation  exists  for  the  production 
of  inflammation  and  effusion.  Hence  the  failure  of  provisional  callus, 
but  wherever  the  fracture  occurs,  and  however  moderate  the  action, 
definitive  callus  does  not  fail ;  still  the  broken  surfaces  of  the  patella  and 
olecranon  are  softened,  and  smoothed,  and  covered  over  with  a  new  mat- 
ter, which,  if  contact  could  have  been  secured  and  preserved,  would  cer- 
tainly have  served  to  consolidate  and  repair  the  breach.  The  natural 
reparative  process  proceeds,  but  only  the  accidental  process  is  omitted. 
This  latter,  however,  is  seen  again  even  here,  when  from  other  and  un- 
usual causes  a  sur-excitement  is  established. 

Temporary  callus  is  not  formed  upon  bones  invested  with  synovial 
membranes,  because  here,  too,  as  in  the  neck  of  the  femur,  there  are  not 
so  many  structures  lacerated  and  irritated,  and  the  supply  of  this  effusion 
must  be  the  less  not  only  in  proportion  to  the  intensity  of  the  inflamma- 
tion, but  also  to  the  less  amount  of  structures  implicated.  Possibly 
other  and  more  satisfactory  reasons  may  be  assigned  why  provisional  cal- 
lus is  not  formed  usually  when  the  neck  of  the  femur  is  broken  within 
the  capsule;  but  we  certainly  can  never  admit  the  common,  and  as  here 
applied,  the  too  palpably  abused  explanation,  that  it  is  not  wanted.  It 
is  wanted !  and  in  no  case  so  much  as  now.  The  same  argument  ap- 
plies to  fractures  of  the  cranium.  With  less  soft  parts  to  suffer  excite- 
ment and  to  determine  effusions,  and  with  no  motion  of  the  fragments 
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to  provoke  it,  provisional  callus  is  less  apt  to  occur.  But  you  need  not 
to  be  told,  gentlemen,  that  here  again,  when  the  injury  has  been  most 
severe  and  the  consequent  excitement  most  intense,  the  so-called  "  na- 
ture's splint,"  has  been  formed  ;  although  in  this  instance  it  could  serve 
no  possible  purpose.  In  short,  provisional  callus  occurs  still  everywhere, 
when  against  and  in  the  vicinity  of  the  bone  there  is  the  requsite  lesion 
and  action  ;  and  it  will  occur  as  certainly  when  the  fracture  is  incom- 
plete, or  when  there  is  no  fracture,  but  only  a  caries,  a  necrosis  or  a 
simple  bony  or  even  periosteal  inflammation — and  it  becomes  thus  the 
basis  of  many  tumors  which  grow  from  either  the  bone  or  the  periosteum. 

Recapitulation. — First.  Broken  bones  unite  directly,  naturally,  and 
by  preference,  through  the  interposition  of  definite  callus.  Second. 
Broken  bones  unite  indirectly,  and  accidentally,  through  the  intervention 
of  provisional  callus.  Third.  The  absence  of  provisional  callus  does 
not  denote  that  it  could  serve  no  useful  purpose.  Fourth.  Its  presence 
does  not  indicate  its  necessity  or  utility.  Fifth.  It  has,  therefore,  no 
final  purpose,  but  is  the  unavoidable  result  of  a  certain  abnormal  condi- 
tion :  and  while  it  is  doubtless  true  that  in  fractures  it  frequently  renders 
valuable  assistance  to  the  surgeon,  it  is  equally  true  that  it  often  proves 
a  source  of  hinderance. 


Treatment  of  Epilepsy. — Dr.  Horace  Green  {N.  Y.  Med.  Gaz)  re- 
lates a  very  interesting  case  of  epilepsy  treated  by  the  topical  application 
of  nitrate  of  silver  to  the  larynx.  The  patient,  aged  thirty-seven  years, 
had  suffered  epileptic  attacks  since  the  age  of  ten,  supposed  originally  to 
depend  upon  worms;  they  returned  once  in  about  two  weeks  until  the 
age  of  nineteen,  when  he  began  the  internal  use  of  nitrate  of  silver.  This 
remedy  he.  continued  for  a  period  of  two  years,  taking  one  grain  and  a 
half  daily  ;  at  the  end  of  this  time  the  fits  had  ceased  to  recur,  but  the 
skin  had  acquired  the  dark  blue  tinge  of  the  salt.  Two  years  after  he 
was  upset  while  travelling  in  a  stage-coach,  and  though  not  materially 
injured,  his  nervous  system  was  much  excited,  which  induced  a  return 
ot  his  old  malady.  With  occasional  intermissions  they  now  increased  in 
frequency,  and  during  the  last  four  years  he  would  often  have  six  or  eight 
attacks  in  the  twenty-four  hours.  Dr.  Green  proposed  to  cauterize  the 
larynx,  and  accordingly  applied  with  a  sponge-probang  a  solution  of  ni- 
trate of  silver,  45  grains  to  the  ounce  of  water.  The  patient  now  passed 
over  a  period  of  ten  da3's  without  a  recurrence  of  his  epileptic  attacks. 
A  corresponding  change  took  place  in  his  mental  powers.  On  the  tenth 
day,  after  considerable  excitement,  a  slight  attack  occurred,  and  was  re- 
peated on  the  following  day.  The  application  was  renewed,  the  strength 
being  increased  to  eighty  grains,  and  the  sponge  carried  to  the  bifurca- 
tion of  the  trachea.  The  same  relief  followed  as  before,  and  he  passed 
over  the  first  decade,  but  the  fits  recurred  again  on  the  twentieth  day. 
After  repeated  trials  he  failed  to  pass  the  second  decade ;  quinine  was 
used,  but  at  the  time  of  the  report  without  the  desired  effect.  Dr.  Green 
does  not  indorse  all  the  views  advanced  by  Marshall  Hall  on  the  nature 
and  treatment  of  nervous  diseases,  but  the  results  in  this  case  warrant  the 
conclusion  that  where  no  organic  lesion  exists,  "  a  morbid  condition  of 
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the  larynx  may  constitute  the  essential  connecting  link  between  the  pri- 
mary exciting  cause  of  the  disease  and  the  subsequent  convulsions ;  and 
to  warrant  the  hope  that  in  recent  cases  of  inorganic  epilepsy,  we  have 
it  in  ohi1  power,  by  an  entirely  safe  and  facile  mode  of  treatment,  to  break 
up  this  connection,  and  arrest  the  disease." 


Original  Communications. 

A  Case  of  Traumatic  Tetanus  successfully  treated  with  Sulphuric 
Ether.    By  L.  Woodworth,  M.  D.,  Niagara  County,  N.  Y. 

Case. — Barber  Weeks,  aged  18  years,  while  adjusting  a  band  on  the 
drum  of  a  wheel  in  a  steam  saw-mill,  was  caught  by  the  shirt  sleeve,  and 
«  his  fore-arm  being  drawn  between  the  cogs  of  the  opposing  wheels  was 
severely  lacerated.  The  accident  occurred  on  the  23d  of  September,  1851. 
On  the  10th  of  October,  seventeen  days  after  the  injury  was  received,  he 
began  to  complain  of  rigidity  of  the  muscles  of  the  neck  and  at  times  of 
a  difficulty  in  respiration,  with  a  sense  of  tightness  in  the  pnecordia. 
These  continued  to  increase  in  severity  until  the  third  day,  when  the 
whole  system  became  subject  to  spasms,  and  tetanus  was  fully  developed. 
The  spasms  came  on  in  paroxysms  in  the  form  of  opisthotonos:  the  jaws 
were  brought  forcibly  together,  by  which  the  tongue  was  severely  bitten, 
making  it  necessary  to  introduce  a  wedge  of  soft  wood  between  the  teeth. 
Slight  causes  would  excite  the  paroxysms,  such  as  being  aroused  from 
sleep,  moving  the  injured  arm,  &c.  A  profuse  perspiration  covered  the 
body  during  the  whole  course  of  the  disease. 

In  consultation  with  my  friend  Dr.  Eli  Hurd,  an  experienced  physi- 
cian, it  was  resolved  to  put  the  patient  upon  the  use  of  morphine  and 
brandy,  and  if  necessary  employ  strychnine ;  accordingly  a  quarter  of  a 
grain  of  sulph.  morphia  was  given  every  two  hours,  and  brandy  pro  re 
nata.  The  stimulants  did  not  act  favorably  and  were  discontinued ;  the 
morphine  seemed  to  alleviate  the  symptoms  slightly ;  no  cathartics  were 
administered,  and  there  was  no  movement  of  the  bowels  for  upwards  of 
a  week,  when  ten  grains  of  calomel  were  given,  followed  in  a  few  hours 
by  two  drops  of  croton  oil.  No  evacuation  having  been  obtained,  an 
enema  of  castor  oil  and  spirits  of  turpentine  was  administered,  which  had 
the  desired  effect.  In  addition  to  other  treatment  frictions  to  the  spine 
were  employed,  but  with  no  better  success. 

The  most  important  point  in  the  histoiy  of  this  case,  however,  and 
that  for  which  I  am  induced  to  communicate  it,  is  the  agency  which 
ether  exerted  over  the  spasms.  On  the  third  or  fourth  day  of  the  attack 
this  anaesthetic  was  resorted  to  with  the  happiest  effect;  a  small  open- 
mouthed  bottle,  filled  with  cotton  saturated  with  ether,  was  applied  to  the 
nostrils  at  every  recurrence  of  spasms,  and  produced  complete  relaxation. 
Chloroform  was  used  with  nearly  the  same  effect,  but  the  patient  from 
some  cause  preferred  ether.  The  paroxysms  continued  for  eight  or  ten 
days  without  any  abatement  of  their  severity,  except  temporarily  from 
the  use  of  the  ether,  when  they  gradually  began  to  subside,  returning  at 
longer  intervals  and  with  diminished  force,  and  soon  after  entirely  dis- 
appeared. 
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A  Description  of,  and  Remarks  upon,  a  newly  constructed  Trephine. 
By  Samuel  S.  Purple,  M.  D.,  &c.  (With  a  Wood  Cut.) 

Several  years  since,  owingto  difficulties  that  arose  in  the  operative 
management  of  a  case  of  severe  and  extensive  injury  of  the  head  attend- 
ed with  depression  of,  and  extravasation  of  blood  under,  the  cranium,  in 
a  near  relative,  I  was  led  to  engage  in  a  series  of  experiments  which  at 
last  resulted  in  the  construction  of  the  instrument  represented  in  the 
accompanying  illustration. 


The  several  parts  of  this  instrument,  and  their  use.  may  be  described 
as  follows  :  The  crown  part  of  an  ordinary  trephine  (Fig.  a.)  attached  at 
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right  angles  to  a  straight  handle  (b)  having  a  hinge  joint,  (c.)*  A  centre 
pin  (Fig.  2  cl.)  with  a  sliding  handle  (Fig.  2  e.),  which  handle  can  be 
moved  freely,  np  or  down,  and  which,  when  attached  to  the  instrument 
rests  its  shoulder  (Fig.  2 /.)  upon  the  upper  surface  of  the  crown  portion. 
The  object  of  this  movement  is  to  allow  of  pressure,  more  or  le.-s,  being 
made  upon  the  crown  portion  by  the  operator's  left  hand,  as  occasion  re- 
quires. The  lower  part  of  the  centre-pin  (Fig.  2  g.)  is  screw-shaped, 
which  on  being  inserted  as  far  as  is  deemed  necessary  into  the  bone  re- 
mains stationary  and  serves  to  fix  the  instrument;  it  also  answers  all  the 
purposes  of  forceps  for  removing  the  detached  portion.  In  order  to 
use  the  instrument  it  is  necessary  for  the  operator  to  place  the  centre  pin 
in  the  crown  portion  (as  represented  in  Fig.  1.)  and  then  fix  its  screw 
point  into  the  bone ;  after  this,  grasp  the  sliding  handle  in  the  left,  and 
the  handle  of  the  instrument  proper  in  the  right  hand,  place  now  the 
handle  at  right  angles,  by  bending  the  hinge  joint,  then  pull  and  push 
the  handle  in  the  same  manner  as  in  using  the  ordinary  amputation  saw. 
By  so  doing  the  crown  portion  will  traverse  one-third  of  the  arc  of  a 
circle,  or  even  more  if  desired,  with  perfect  ease  and  uniformity. 

This  instrument  is  intended  as  a  substitute  for  the  trephine  of  the 
present  and  trepan  of  former  times.  But  as  the  former  instrument  has 
almost  if  not  entirely  superseded  the  latter,  it  is  only  necessary  for  us  to 
confine  our  remarks  to  this,  while  instituting  a  comparison  of  their  re- 
spective merits  ;  and  in  doing  so  it  will  be  seen  by  examining  the  en- 
graving and  in  using  the  instrument  that  it  differs  from  the  ordinary  tre- 
phine 1st,  in  the  mode  of  applying  the  motive  power;  2d,  in  the  freedom 
and  ease  of  working  it;  3d,  in  its  uniformity  of  action  ;  and  above  all,  4th, 
in  the  consequent  less  liability  of  injuring  the  brain  and  its  coverings. 

It  is  believed  that  if  there  is  one  operation  more  than  another  that 
the  experienced  surgeon  approaches  with  dread,  it  is  that  of  applying  the 
trephine  in  cases  which  necessitate  its  use.  This  dread  lies  not  only  in 
the  acknowledged  fact  of  the  extreme  delicacy  of  the  operation,  but  also 
in  the  fatigue  to  the  operator  which  accompanies  as  well  as  follows  its 
performance.  But  by  the  instrument  here  represented  the  motions  of 
the  operator's  hand  and  arm  are  the  same  as  those  produced  in  the  use 
of  the  amputation  saw — a  movement  which  we  believe  has  never  (at 
least  to  our  knowledge)  been  brought  to  bear  upon  this  class  of  instru- 
ments before.  If  we  mistake  not,  one  of  the  greatest  difficulties  in  the 
way  of  using  the  trephine  is  the  almost  utter  impossibility  of  keeping 
the  instrument  in  a  vertical  position  as  respects  the  plane  of  the  surface 
to  which  it  is  applied,  while  performing  the  movements  of  supination 
and  pronation  of  the  fore-arm.  With  the  instrument  just  described  there 
is  no  difficulty  of  this  kind.  The  detachment  of  the  motive  power,  as 
well  as  that  by  which  the  pressure  upon  the  saw  is  made,  from  the 
centre  pin,  does  away  with  all  such  irregularity,  and  admits  of  any 
amount  of  inclination  being  given  to  the  saw,  in  the  direction  that 


*  This  is  the  joint  represented  in  the  engraving,  although  a  button  joint  that 
will  admit  of  more  motion,  may  be  used,  at  the  option  or  fancy  of  the  manufac- 
turer. So  also  with  the  joint  for  the  attachment  of  the  different  sizes  of  circles 
or  half  circles. 
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the  operator  may  please ;  and  that  too  without  the  possibility  (almost) 
of  the  operator  becoming  fatigued,  or  incurring,  by  so  doing,  increased 
liability  of  injuring  the  brain  or  its  investments.  This  feature  has  long 
been  a  desideratum  in  the  action  of  this  instrument,  and  is  one,  it  is  be- 
lieved, which  will  do  away  with  some  of  the  greatest  difficulties  and  in- 
conveniences and  dangers  of  the  operation  of  trephining. 

But  it  is  in  the  use  of  the  half  circles  that  the  superior  adaptation 
of  this  instrument  will  be  seen.  Take  for  instance  a  case  of  fracture  at- 
tended with  depression  of  bone,  and  extensive  injury  of  the  membranes 
and  brain — the  depressed  portion  being  movable,  but  not  sufficiently  so 
as  to  admit  of  being  extracted.  Here  the  application  of  a  full  circle 
would  cause  greater  depression  and  perhaps  consequent  increased  injury 
of  the  soft  parts  beneath.  In  this  case  the  half  circle  may  be  used 
without  the  least  danger  of  causing  motion  of  the  depressed  portion  or 
injuring  the  soft  parts.  Here,  then,  the  indications  meant  to  be.  but  never 
answered  by  Hey's  convex  saw,  are  satisfactorily  fulfilled.  It  is  the 
writer's  conviction  of  the  value  of  the  foregoing  facts  from  experience, 
that  has  led  him  to  place  this  short  and  imperfect  account  of  the  instru- 
ment before  the  readers  of  the  New-York  Journal  of  Medicine. 


EDITORIAL. 

Remarks  on  the  Proposed  Amendments  to  the  Constitution  of  the 
American  Medical  Association.  One  of  the  important  questions  which 
will  probably  engage  the  attention  of  the  Association,  at  its  session  to 
be  held  in  this  city  on  the  3d  of  May  next,  is  that  of  the  proposed 
amendments  to  its  constitution.  We  have  intentionally  withheld  an 
expression  of  our  own  opinions  on  this  subject  until  this  late  hour  in  order 
to  hear  the  arguments  pro  and  con  which  might  be  adduced  by  the 
leading  minds  which  represent  most  closely  the  more  remote  or  rural 
districts  of  the  profession.  But  as  the  canvassing  of  this  question  has 
not  to  any  great  extent  been  carried  on  in  our  medical  journals,  we 
have  but  little  opportunity  for  judging  correctly  what  are  the  views  of 
the  great  mass  of  delegates  on  this  subject  It  will  be  remembered" 
that  at  the  List  meeting  of  the  Association  held  at  Richmond,  the  com- 
mittee on  amendments  to  the  constitution,  appointed  the  year  previous, 
made  a  majority  and  minority  report ;  and  that  there  was  also  a  rej>ort 
from  a  new  committee  raised  to  report  on  the  propositions  embraced  in 
these  two  reports.    We  shall  state  the  leading  points  embraced  in  each. 

The  majority  report  proposes  in  future  to  confine  the  representation 
to  members  of  State  and  County  Medical  Societies  and  to  the  Faculties 
of  Chartered  Medical  Colleges  under  certain  conditions  which  are  stated, 
but  which  we  regret  to  say  do  not  come  up  to  the  present  standard  of 
the  Association.  Thus  it  proposes  that  "  no  State  or  County  Society  shall 
have  the  privilege  of  representation,  which  does  not  require  of  its  mem- 
bers an  observance  of  the  code  of  ethics  of  this  Association  ;  "  this  is  all 
right  But  does  it  exclude  from  the  privilege  of  representation  such 
medical  colleges  as  do  not  require  of  their  faculty  and  students  an  ob- 
servance of  these  recommendations  which  it  has  adopted  for  the  regula- 
tion of  medical  teaching  and  the  admission  of  students  \   Here  is  a  point 
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which  we  fear  has  not  received  due  consideration,  and  one  which  re- 
quires to  be  borne  in  mind  in  the  discussion  of  these  matters. 

The  minority  report  recommends  that  State  and  County  and  Dis- 
trict Societies  shall  be  the  only  sources  of  representation,  consequently 
requires  that  professors  of  medical  colleges  shall  find  their  way  through 
these  sources  into  the  Association.  Thus  virtually  excluding  well-or- 
ganized colleges,  hospitals,  &c,  from  the  privilege  of  representation.  On 
the  acceptance  of  the  majority  and  minority  reports,  a  committee  of  three 
was  appointed  to  report  in  definite  and  proper  form  such  amendments 
as  would  embrace  the  views  set  forth  in  these  two  reports,  and  such 
other  views  as  should  appear  to  them  advisable. 

The  report  of  the  third  committee  proposes  the  same  ratio  of  repre- 
sentation (i.  e.  ten  per  cent.)  as  that  of  the  others,  and  also  to  continue 
as  heretofore  the  representation  from  medical  societies,  chartered  or  vo- 
luntary, but  in  the  case  of  colleges  and  hospitals  it  restricts  the  represent- 
ation to  one  delegate  from  each  faculty,  and  to  one  from  each  of  the 
hospitals  comprising  accommodations  for  not  less  than  one  hundred  pa- 
tients. It  requires  each  body,  before  it  can  be  represented,  to  acknow- 
ledge fealty  to  and  adopt  the  code  of  ethics  of  the  Association ;  and  in 
addition  makes  special  provision  for  a  representation  from  the  University 
of  Virginia  and  the  medical  staffs  of  the  United  Slates  army  and  navy. 
The  recommendations  contained  in  this  report  are  in  the  main  satisfactory. 
It,  however,  contains  one  highly  objectionable  feature,  which,  if  adopted, 
places  the  Association  in  a  dilemma  which  all  will  unhesitatingly  deprecate. 
We  mean  that  portion  which  relates  to  the  period  of  instruction  in  tiie 
colleges.  It  provides  for  a  representation,  under  certain  other  restrictions 
above  mentioned,  of  one  member  from  each  college  whose  term  of  in- 
struction is  not  less  than  sixteen  weeks.  Thus  virtually  doing  away  with 
all  of  the  recommendations  of  the  association  which  relate  to  this  im- 
portant feature  of  education,  and  involving  our  national  medical  congress 
in  an  inconsistency  which  will  not  fail  to  cripple  its  influence  with  the 
great  mass  of  the  profession  and  impair  their  confidence  in  its  prospective 
usefulness.  The  adoption  of  such  a  feature  would  indicate,  aye  establish, 
a  retrograde  movement  in  regard  to  the  requirements  of  the  Association. 
Now  we  hold  that,  as  a  general  rule,  all  retrograde  movements  in  large 
scientific  bodies  are  to  be  abhorred — if  for  no  other  reason  than  this,  that 
such  movements  imply  mistaken  views  of  policy.  The  cause  of  science 
and  even  humanity  requires  at  the  hands  of  the  American  Medical  Asso- 
ciation no  such  confession  at  the  present  time.  Its  recommendations  on 
this  point  are  just,  and  must,  and  we  believe  will,  be  sustained  by  the 
profession  at  large. 

As  it  regards  the  term  of  instruction  in  our  medical  colleges,  it  has 
been  the  manifest  determination  of  a  large  majority  of  the  schools  to 
make  no  advance  in  the  period  of  their  lecture  terra ;  and  this  being  the 
case,  we  submit  whether  it  would  not  be  better  to  require  such  steps  to 
be  taken,  by  lengthening  their  courses  two  or  more  weeks,  before  they 
should  be  in  future  eligible  to  a  representation.  It  is  true  such  a  require- 
ment would  not  meet  in  full  the  recommendations  of  the  Association,  but 
still  it  would  be  an  advance  upon  the  present  period  of  college  instruc- 
tion, and  would  probably  in  due  time  lead  to  still  further  advancement  in 
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this  direction.  On  this  matter  we  hope  all  delegates  will  come  prepared 
to  express  an  opinion. 

While  upon  these  matters  relating  to  the  Association  we  will  state  for 
the  benefit  of  our  readers,  that,  from  present  indications,  the  coming  ses- 
sion will  be  one  of  unusual  interest,  and  will,  without  doubt,  be  the 
largest  ever  yet  held.  The  time  and  the  place,  together  with  the  great 
and  important  interests  at  stake,  will  secure  the  attendance  of  the  best 
men  of  the  profession,  from  every  section  of  our  wide  extended  country. 
On  the  part  of  the  profession  of  this  city  we  will  add  that  no  pains  will 
be  spared  to  give  the  delegates  a  reception  becoming  the  metropolis  of 
America. 


Second  Volume  of  the  late  Dr.  Drake's  New  Work. — It  affords 
us  much  pleasure  to  announce  to  our  readers  that  the  materials  for  the 
second  volume  of  Dr.  Drake's  great  work  on  the  principal  diseases  of  the 
interior  valley  of  North  America  were  left  in  a  sufficient  state  of  forward- 
ness to  admit  of  publication.  The  labor  of  superintending  and  preparing 
the  matter  for  the  press,  we  understand,  has  been  intrusted  by  the  rela- 
tives of  the  deceased  to  S.  Hanbury  Smith,  M.  D.,  late  Professor  of  the 
Principles  and  Practice  of  Medicine  in  the  Stirling  Medical  College,  and 
late  editor  of  the  Ohio  Medical  and  Surgical  Journal.  This  office,  we  feel 
assured,  could  not  have  been  intrusted  to  better  hands.  Dr.  S.  brings 
to  the  task  that  ability  and  willingness  of  heart,  which  will  insure  success 
for  the  undertaking. 

Hospitals  in  the  City  of  New-York. — In  no  single  particular  does 
the  marvellous  growth  of  our  city  daily  create  a  wider  and  more  deplor- 
able difference  between  want  and  simply  than  in  the  matter  of  the  sick 
and  hospitals  for  their  resort.  With  a  population  of  upwards  of  half  a 
million,  having  a  rate  of  increase  which  is  soon  to  double  it,  and  with  a 
pauper  list,  which,  if  not  comparable  with  that  of  any  city  on  the  globe, 
is  at  least  sufficiently  necessitous,  New-York  has  scarcely  hospital  advan- 
tages within  its  limits  for  the  proper  accommodation  of  a  thousand  pa- 
tients. Although  she  is  unrivalled  in  commerce,  wealth,  and  enterprise, 
and  in  all  that  pertains  to  present  and  future  greatness,  yet  in  the  nobler 
deeds  of  charity,  the  proper  maintenance  and  provision  for  its  indigent 
and  destitute  sick,  her  position  is  far  less  enviable.  Neighboring  cities  of 
much  less  magnitude  surpass  her  in  the  character  of  their  charitable  in- 
stitutions. From  an  article  in  one  of  our  daily  papers,  carefully  prepared 
by  a  physician  of  this  city,  we  learn  that  the  Pennsylvania  Hospital  has 
productive  property  and  investments  exceeding  $300,000  in  value,  the 
income  from  which,  in  1852,  defrayed  the  expenses  of  the  hospital  and 
left  a  surplus  in  its  treasury  of  §5,947.59.  The  Massachusetts  Geueral 
Hospital  has  a  capital  yielding  an  income  of  $171,119.  These  institutions 
have  both  received  a  large  number  of  valuable  legacies ;  the  former  to 
the  amount  of  $126,000;  the  latter,  $503,000.  Foreign  hospitals  are 
generally  liberally  endowed,  and  often  by  individual  munificence ;  St.  Bar- 
tholomew, London,  has  an  annual  income  from  estates  amounting  to  up- 
wards of  $150,000.  The  annual  receipts  of  the  endowments  of  the  hos- 
pitals in  the  city  of  Paris  amount  to  nearly  four  millions  of  dollars. 
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From  the  same  authority  we  learn  the  humiliating  fact  that : — "The 
New- York  Hospital  relies  for  support  almost  entirely  upon  the  bounty 
of  the  State.  It  has  no  landed  property  except  the  premises  occupied  in 
Broadway,  and  by  the  Asylum  for  the  Insane  at  Bloomingdale ;  nor  has 
it  any  invested  funds."  Instead  of  possessing  any  clear  income  it  is 
$40,000  in  debt  for  the  improvements  made  in  its  ventilation,  <fcc,  in 
1850.  The  amount  ol'  contributions  which  it  has  received  during  the 
eighty  years  of  its  existence,  scarcely  exceeds  the  sum  of  §10,000.  Such 
is  the  present  financial  condition  of  one  of  the  oldest  eleemosynary  insti- 
tutions of  this  city,  which  from  age  and  respectability  appeals  most 
strongly  to  the  citizens  not  only  for  support  but  for  permanent  endow- 
ment. It  should  no  longer  be  permitted  to  eke  out  its  existence  from  the 
public  treasury.  If  it  was  a  commercial  enterprise,  its  appeals  would  not 
fail  to  be  heeded ;  we  hope  that  the  spirit  of  philanthropy  in  our  city 
will  keep  pace  with  the  spirit  of  commerce. 

But  New- York  has  not  only  need  to  support  liberally  her  hospitals 
already  established,  but  she  must  create  others,  to  meet  the  increasing 
demands  of  her  rapidly  augmenting  population.  We  rejoice  that  efforts 
are  being  made  by  able  and  efficient  persons  to  accomplish  such  objects. 
Not  the  least  important  of  these  is  the  establishment  of  a  Hospital  for 
Sick  Children.  A  pamphlet*  before  us  on  this  subject,  by  one  of  the 
most  respectable  physicians  of  the  city,  and  whose  long  intimacy  with 
the  class  for  whom  he  makes  his  touching  appeal,  sets  forth  with  startling 
facts  the  great  necessity  of  such  an  institution.  It  is  a  most  melancholy 
reflection,  that  the  mortality  among  children  in  this  city  for  the  year  1851, 
amounted  to  nearly  12,000,  or  54  per  cent,  of  the  whole  number  of  deaths. 
We  trust  this  pamphlet  will  have  a  wide  circulation  among  the  benevo- 
lent of  our  city,  and  that  the  facts  which  it  communicates  will  excite  to 
generous  efforts  to  relieve  this  suffering  and  helpless  class. 


Amputation  at  the  Hip-Joint. — In  a  statistical  article  on  Amputation 
at  the  Hip-Joint,  in  our  September  number,  the  interesting  and  success- 
ful case  by  Dr.  Moses  Sweat,  of  Maine,  published  in  this  Journal  for  July, 
1847,  was  overlooked.  We  regret  this  omission,  both  for  the  inaccuracy 
it  occasions  in  statistics  which  we  endeavored  to  make  complete,  and  for 
the  unintentional  injustice  done  to  this  veteran  surgeon,  who,  in  a  suc- 
cessful practice  of  upwards  of  forty  years,  has  won  an  honorable  place  in 
the  history  of  American  surgery.  The  operation  was  performed  in  1844, 
under  the  most  unfavorable  circumstances;  and  for  its  successful  issue 
the  operator  deserves  great  credit.  The  patient  is  still  living,  aud  in  the 
pursuit  of  his  usual  occupation,  that  of  a  stone-cutter.  This  case,  added 
to  our  previous  collection,  reduces  the  mortality  of  amputations  at  the 
hip-joint  in  this  country  to  twenty-five  per  cent.  As  early  as  1812,  Dr. 
Sweat  successfully  amputated  the  leg  of  a  lad,  fourteen  years  old,  so  near 
the  hip-joint  as  to  remove  the  bone  to  the  cotyloid  cavity.  This  im- 
portant case  has  never  been  published.    The  same  operator,  as  our  readers 


*  A  few  Remarks  about  Side  Children  in  New-York,  and  the  Necessity  of  a 
Hospital  for  tlum.    By  Phii.ofcedos,  an  ex-Dispensary  Doctor. 
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are  aware,  was  one  of  the  first  to  extirpate  the  parotid  gland  in  this  coun- 
try, an  operation  which  he  has  several  times  repeated. 

Microscopes. — We  have  great  pleasure  in  calling  the  attention  of  our 
readers  to  the  advertisement  of  the  Messrs.  Grunow,  of  their  Micro- 
scopes and  Microscopic  Apparatus.  Mr.  J.  Grunow,  the  head  of  the 
firm,  was  taught  his  art  in  the  best  schools  in  Germany,  and  has  been 
for  years  practising  in  our  city.  The  firm  have  made  miscroscopes  for 
very  many  of  our  best  observers,  and  while  their  lenses  are  pronounced 
by  all,  equal  to  the  best  French  and  German,  and  only  inferior  to  the 
very  highest  priced  English  glasses  and  those  of  Mr.  Spencer,  their 
stands  and  other  apparatus  are  second  to  none.  Above  all,  they  are 
prompt,  reliable  men,  and  those  who  order  microscopes  or  apparatus 
from  them,  may  rely  that  the  work  will  be  done  without  needless 
delay,  and  that  when  promised  at  a  specified  time,  it  will  be  delivered 
at  that  time. 

We  would  commend  to  the  favor  of  our  chemical  friends,  the 
moulded  microscopes,  invented  by  Prof.  L.  Lawrence  Smith,  of  Vir- 
ginia, and  now'  manufactured  by  Messrs.  Grunow.  They  present  great 
advantages  in  the  entire  security  from  danger  to  the  instrument  by 
acid  fumes,  &c. 

To  medical  students,  and  to  all  whom  the  Diva  Pecunia  has  not 
been  gracious,  his  student's  microscopes — cast-iron  frames — will  be  es- 
pecially welcome,  as  enabling  them  to  procure  at  a  very  small  expense, 
and  without  vexatious  delays,  an  instrument  with  which  all  the  struc- 
tures of  the  human  body,  can  be  satisfactorily  studied.  This  form  of 
microscope  was  made  at  the  suggestion  of  Prof.  Clark,  and  is  by  him 
strongly  recommended  to  his  class. 

Astley  Cooper  Prize. — The  fifth  triennial  prize  of  three  hundred 
pounds,  under  the  will  of  the  late  Sir  Astley  Cooper,  Bart.,  will  be 
awarded  to  the  author  of  the  best  essay  or  treatise  "On  the  Cause  of 
the  Coagulation  of  the  Blood."  The  conditions  are,  that  the  essays  or 
treatises  written  for  such  prize,  shall  contain  original  experiments  and 
observations,  not  previously  published,  that  they  shall  be  illustrated  by 
preparations  and  drawings  as  far  as  the  subject  will  admit,  and  that  the 
successful  essay  become  the  exclusive  property  of  Guy's  Hospital.  With 
the  exception  of  the  physicians,  surgeons,  or  other  officers  for  the  time 
being,  of  Guy's  or  St.  Thomas'  Hospitals,  and  their  relatives  by  blood 
or  affinity,  the  prize  is  open  for  competition  to  the  whole  world. 
Essays  intended  for  the  prize  must  be  sent  in  the  usual  manner,  to  the 
address  of  the  physicians  and  surgeons  of  Guy's  Hospital,  on  or  before 
January  1,  1856. 


Bellevue  Hospital. — At  a  meeting  of  the  Board  of  Governors  of  the 
Alms  House,  on  the  5th  of  April,  James  C.  Forrester,  M.  D.,  was 
unanimously  appointed  a  member  of  the  Medical  Board  of  Physicians 
at  this  Hospital,  to  fill  the  vacancy  occasioned  by  the  death  of  Dr.  A. 
B.  Robeson. 

n.  s. — vol.  x.  so.  hi.  30 
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At  the  same  meeting,  it  was  resolved  to  increase  the  Medical 
Board  of  Physicians  at  this  Hospital,  hy  the  addition  of  three  new  mem- 
bers, and  in  accordance  with  this  resolution,  John  J.  Crane,  M.  D., 
Is  a  a  cE.  Taylor,  M.  D.,  and  John  W.  Corson,  M.  D.,  were  duly  ap- 
pointed. 

Professional  Honors. — We  are  pleased  to  learn  that  the  Imperial 
Academy  of  Paris  have  elected  Prof.  Valentine  Mott,  of  this  city,  and 
Prof.  John  C.  Warren,  of  Boston,  foreign  associate  members.  We  are 
also  pleased  to  hear  that  our  learned  friend  and  contributor,  Dr.  Bennet 
Dowler,  of  New  Orleans,  has  received  a  communication  from  the  Secre- 
tary of  the  Royal  Society  of  Northern  Antiquarians  at  Copenhagen,  of 
which  the  King  of  Denmark  is  President,  informing  him  of  their  intention 
to  elect  him  a  Fellow  of  that  renowned  Society,  and  commending  highly 
his  successful  prosecution  of  his  inquiries  into  science  and  natural  history. 

New  MedicalJournals. — We  have  received  the  following  new  medi- 
cal periodicals,  all  of  which  has  been  established  within  the  present 
year,  viz. :  The  Southern  Journal  of  the  Medical  and  Physical  Sciences, 
edited  by  Drs.  John  W.  King,  W.  P.  Jones,  R.  O.  Currey,  and  B. 
Wood,  a  bi-monthly,  pp.  75,  issued  on  1st  of  January,  and  published  at 
Nashville,  Tenn. ;  The  American  Psychological  Journal,  conducted  by 
Edward  Mead,  M.  D.,  devoted  chiefly  to  the  elucidation  of  Mental 
Pathology  and  the  Medical  Jurisprudence  of  Insanity,  issued  from  the 
Cincinnati  Retreat ;  The  Virginia  Medical  and  Surgical  Journal, 
edited  by  George  A.  Otis,  M.  D.,  and  Howell  L.  Thomas,  M.  D.,  a 
monthly,  pp.  84,  first  issue  April  1st,  published  at  Richmond,  Va;  The 
Esculapian,  edited  by  C.  D.  Griswold,  M.  D.,  a  monthly  quarto,  pp.  8, 
published  in  this  city.  These  journals  all  evince  care  in  their  arrange- 
ment, and  that  spirit  of  enterprise  in  their  conduct,  which  gives  the  best 
surety  of  future  patronage  and  success. 

New-Yorker  Medicinische  Monatsschrift. — We  regret  to  see  that 
this  journal,  established  in  this  city  upwards  of  a  year  since,  for  the 
benefit  of  German  physicans,  ceased  with  the  January  issue.  It  was 
ably  conducted  by  Drs.  Herzka,  Krackowizer,  and  Roth,  and  con- 
tained papers  of  permanent  value  to  the  profession. 

Medical  Colleges  in  New-York  City. — Since  our  last  issue  the  several 
medical  schools  in  this  city  have  held  their  annual  commencements.  In 
the  New-York  Medical  College,  on  the  6th  of  March,  the  degree  of  M.  D. 
was  conferred  upon  twenty-eight  candidates ;  the  valedictory  address  was 
delivered  by  Prof.  Barker.  The  commencement  exercises  of  the  medical 
department  of  the  University  of  the  City  of  New- York  were  held  on  the 
9th  of  March,  and  the  e1  of  M.  D.  conferred  upon  one  hundred  and 
one  candidates;  the  valedictory  aaJress  being  delivered  by  Prof.  Draper. 
The  College  of  Physicians  and  Surgeons  of  the  University  of  the  State 
of  New- York  held  their  commencement  exercises  on  the  10th  of  March, 
and  the  degree  of  M.  D.  was  conferred  upon  sixty-four  candidates ;  the 
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valedictory  address  was  delivered  by  Dr.  Thomas  Cock,  Vice-President 
of  the  College.  The  attendance  at  the  several  Colleges,  during  these  ex- 
ercises, was  large  and  respectable,  and  the  ceremonies  were  interesting 
and  becoming.  We  are  pleased  to  see  that  at  each  of  the  schools  a 
special  course  of  lectures  is  announced. 

University  of  the  City  of  New-York — Medical  Department. — With 
this  number  we  have  to  announce  another  change  in  this  school,  i.  e.  the 
resignation  of  Prof.  Clymer  of  the  Chair  of  Theory  and  Practice  of  Medi- 
cine ;  and  the  appointment  of  John  A.  Swett,  M.  D.,  in  his  stead.  The 
reputation  of  Dr.  Swett  as  a  lecturer  and  author  is  such  as  to  require  no 
praise  at  our  hands.  The  policy  of  selecting  candidates  to  fill  vacant 
chairs  in  our  medical  schools  from  the  physicians  of  our  own  city,  we 
have  long  thought  to  be  just  and  true,  and  in  this  instance  we  have  rea- 
son to  believe  will  prove  a  judicious  and  profitable  one. 


OBITUARY. 

Death  of  Dr.  William  E.  Horner,  of  Philadelphia,  13th  of 
March,  1853,  in  the  60th  year  of  his  age.  We  announce  with  unfeign- 
ed sorrow  the  death  of  this  eminent  physician,  who  has  long  been  one  of 
the  most  prominent  members  of  his  profession  in  this  country,  as  a  sur- 
geon, a  teacher  and  a  writer.  From  a  brief  obituary  in  the  Medical  Ex- 
aminer, we  leam  that  Dr.  Homer  was  a  native  of  Viaginia,  and  a  gra- 
duate of  the  University  of  Pennsylvania  with  which  he  has  sustained  a 
most  honorable  connection  of  thirty-three  years.  Already  commissioned 
as  a  surgeon's  mate  in  the  army  of  the  United  States,  in  1813,  a  year 
previously  to  his  graduation,  in  the  summer  of  1814  he  was  ordered  to 
the  Niagara  frontier,  where  he  was  actively  employed  at  Buffalo,  Nia- 
gara, and  Fort  Erie.  Soon  after  the  peace  of  1815,  he  entered  upon  the 
practice  of  his  profession,  first  in  his  native  town,  but  not  satisfied  with 
so  limited  a  sphere,  he  removed  in  the  same  year  to  Philadelphia.  His 
advancement  here  was  rapid  ;  within  two  years  he  became  Demonstra- 
tor of  Anatomy  in  the  University  under  Dr.  Physic ;  three  years  later  he 
was  appointed  adjunct  Professor  of  the  same  branch  ;  and  in  1831,  on 
the  resignation  of  Dr.  Physick,  he  was  elected  Professor  of  Anatomy  in 
the  University,  which  position  he  held  at  the  time  of  his  death.  He 
had  suffered  for  years  with  symptoms  of  cardiac  disease,  and  for  some 
weeks  dropsical  effusions  had  appeared  ;  he  however  continued  to  dis- 
charge the  duties  of  his  chair  until  within  a  short  period  of  his  death. 
The  post-mortem  examination  confirmed  the  diagnosis  of  disease  of  the 
heart. 

Dr.  Horner  had  no  superior  as  a  teacher ;  as  a  lecturer  he  had  a  clear, 
chaste  and  unaffected  style  of  delivery,  and  possessed  the  entire  confi- 
dence of  his  class.  As  a  writer  he  has  gained  a  national  distinction  in 
the  composition  of  his  works  on  Special  Anatomy  and  Histology.  His 
last  communications  were  the  interesting  reminiscences  of  the  frontier 
campaign  of  the  last  war,  which  appeared  in  the  Medical  Examiner. 
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Death  of  James  Campbell,  M.  D.,  of  this  city,  March  12th,  aged 
59  years.  Dr.  C.  was  a  native  of  Ireland,  a  graduate  of  the  College  of 
Surgeons,  London ;  and  of  the  College  of  Physicians,  Edinburgh.  He 
entered  the  British  naval  service,  as  Surgeon,  at  an  early  age  ;  but  soon 
retired  and  practised  his  profession  several  years  in  the  West  Indies. 
He  subsequently  came  to  this  city,  and  during  a  residence  of  upwards  of 
a  quarter  of  a  century  had  acquired  a  wide  circle  of  friends  and  an  ho- 
norable reputation. 

Death  of  A.  B.  Robeson,  M.  D.,  at  his  residence  in  this  city, 
March  22d,  of  pneumonia,  aged  36.  Dr.  Robeson  was  one  of  the  phy- 
sicians of  Bellevue  Hospital  at  the  time  of  his  death ;  at  a  subsequent 
meeting  of  the  Board  of  Governors  of  the  Alms  House,  appropriate  re- 
solutions of  condolence  to  his  family  were  passed. 

Death  of  James  B.  Adams,  M.  D.,  at  Curatjoa,  W.  I.,  16th  Jan. 
Dr.  Adams  was  formerly  one  of  the  House  Physicians  of  Bellevue  Hos- 
pital of  this  city,  but  recently  of  Dunkirk,  N.  Y.  He  fell  a  victim  to 
yellow  fever  while  travelling  with  an  invalid  sister. 

Death  of  William  Power,  M.  D.  of  Baltimore,  August  15th, 
1852,  aged  39  years.  The  subject  of  this  notice,  although  his  death  oc- 
curred at  so  early  an  age,  had  already  distinguished  himself  as  a  stu- 
dent, a  practitioner,  and  a  teacher.  In  the  latter  capacity,  as  Professor 
of  Theory  and  Practice,  in  the  University  of  Maryland,  his  career  was 
eminently  successful  and  his  death  will  prove  a  serious  loss. 

Death  of  Professor  Beck. — Died,  at  the  residence  of  his  brother, 
in  the  city  of  Albany,  on  the  20th  of  April,  Lewis  C.  Beck,  M.  D.,  aged 
54  years.  Dr.  Beck  was  the  youngest  brother  of  Prof.  T.  Romeyn  Beck, 
of  Albany,  and  the  late  Prof.  John  B.  Beck,  of  this  city.  By  his  deep 
and  varied  scientific  attainments  he  had  distinguished  himself  alike  in 
medicine  and  the  sciences  in  general,  in  the  preparation  of  a  portion  of 
the  Natural  History  of  the  State  of  New- York,  and  in  works  on  Chemis- 
try, Botany,  &c,  <fec.  He  was  Professor  of  Chemistry  in  the  Albany 
Medical  College,  and  also  Professor  of  Chemistry  and  Natural  Sciences 
in  Rutgers  College,  New  Brunswick,  N.  J.  We  deeply  deplore  the  loss 
which  our  profession  as  well  as  the  sciences  have  sustained  by  his 
decease. 

Death  of  Dr.  Joseph  T.  Pitney,  of  Auburn,  on  the  20th  inst, 
aged  66.  He  was  born  in  Mendham,  Morris  County,  N.  J.,  on  the  18th 
November,  1786.  In  June,  1804,  he  commenced  the  study  of  physic 
and  surgery,  and  in  November,  1807,  came  to  New-York,  where  he  at- 
tended upon  lectures  and  hospital  practice  until  March,  1 808.  In  the 
following  April  he  turned  his  thoughts  toward  a  residence  in  the  western 
part  of  this  State.  It  was  then  but  sparsely  settled,  yet  it  was  rapidly 
attracting  emigration.  In  September,  1813,  during  the  last  war  with 
Great  Britain,  he  went  to  the  Niagara  frontier,  and  was  appointed  Hos- 
pital Surgeon  in  General  McCldre's  brigade. 
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